MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d e CERTIFICATE OF DEATH ra 
s nd ! Z ait iH] 3 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Instifuli fore edmissjon) 
ts. a nee o. STATE b. COUNTY : 
Baas Montgomery MARYLAND California v 
35 8 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 
Deh write RURAL and giva nearast lown) 
Bas Bethesda 105 days Los Angeles - 
eas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS "7 1S RESIDENCE 
a ON A FARM? 
Suk) The. Clinical Center, Bethesda 14, Md. 11350 Bollass Street _ ves [] No [xy 
3 ga 3. NAME OF First = Middle Last 4. DATE Month Day Year 
ag eek oF 
C4 'yp® of print 
Sc a Paul (NONE) Abruzzo rn aly 153 ~ 1G 
2 a3 5. SEX 6. COLOR OR RACE|7. ARRIED f] NEVER MARRIED [] | 8 DATE OF BIRTH 9. See TFUNDER 1 YEAR| IF UNDER 24 HRS. 
Bs Months] Days | Hou | Min. 
iS Male White wioowi[] _ovorcto[]|22 November 1938 25 vs | 
0a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tifa, aven if retired) 


Jeweler Retail California USA 


3. FATHER'SNAME 14. MOTHER'S MAIDEN NAME - i 


Joseph Abruzzo Helen Reynaco 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. sila iistite Medical Recéet™ 


(Yes, no, or unkown) | {Ifyes giv 
1955 Not_available The Clinical Center, Bethesda 14, Maryland 


Yes 
| INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ener only ona causa per line for (a), (b), end (e).] 
ONSET AND DEATH 


}, cremation, or removal, and i (mt) 


mm ourinds sirens Acute Myelocytie Leukemia : —_ 
; DUETO | 
Pulmonary Abscess ++ = | < 
DUE TO | 


fe), | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) [9 Was, Aurorst 
Ee | 

$|___ Lymphosarcoma ita b [ves K] No 
5 SRCO NTE ace ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ii of itam 1B.) 

G | (F ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) | —-—-(County) ‘{Stete) 
a Hike aes a NeRWhile. factory, street, office bidg., ete.) | r 
= kL] at work (J \ 


21. | certify that (IX (this hospital) attended the deceased from..APE: Y.. that QF (we) last 


saw_the deceased alive i and that death occurred at... Ae.M, from the causes and on the date stated above. 
3 22b. DATE 
7 4 Z ’ ATTENDING MED. STAFF SIGNED 
L Ji Ly Wer) mp. | PHYS. [1 pirector [] Puys. 15 July 1964 


22d. ADRESS The Clinical Center, National 
Joseph Snyder M.D. Institutes of Health, Bethesda 14, Ma. _ 
BURIAL, CREMATION, 


“4 aie aa 23b. TE THRREO! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Rl peci . ", . J 
“Burist | 7/f vy = Uk i> SE 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ ‘258. REC'D BY REGISTRAR | 25b. TRA! IG. 
wie fie a SM y 4 
WwW EhankersG./ PE bp Pea al Let SIG 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR AIS (4) 
20M 5-63 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH < 
8 O85 §3 CERTIFICATE 4 1254 i 
Hes 1. yi DEATH 2. USUAL RESIDENCE (Whare dacoased lived, If institution: Rasidance before edmission) 
= a. 
She. ©. STATE b, COUNTY 
ee MourG omery MARYLAND vi] aie iors. / mi 
5s b. Sue TOWN ‘dl ouside corporate limfts, ¢. LENGTH OF STAY jN 1b © CITY OR TOWN [ff outside corporate limits, write RURAL and give nearest town)” 
write and giva naazast town) 
£75 - s 
= 
=F Si Dee Takoma Sark: re. 
ie fe d, NAME OF HOSPITAL OR Taig (if not in hospital, give street eddrass) j @. STREET ADDRESS y . ded te 
Gas . A 
SOL Maly ea Se blur! ? Vey V, ve Rietaa 
S |___Ively Chase VOSpi:74/ OF dhs. 7) IP? ft Ey FIC) (4 Ors 
a an 3. pad sua +E 7 Middle, Daliet- > 7 a a Month Day Year 
OF 
Ec (Type or print) 4 () DEATH 
Sck 3 unas Ui ms 9 74 
o gcc MU 2 NAY —5 ane 
yes 5. SEX 6, COLOR ORRACE| 4, ARRIED [] NEVER MARRIED []| 8 DATE OF B/RTH 9. AGE (In eS ROR eT IF UNDER 24 HI 
S Fk le lu h fe 17 last birthday) ea Daye | Rous [Min 
, WIDOWED DIVORCED yrs. 
- émal ife a Oo! Fx s3 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) } 12. CITIZEN OF WHAT COUNTRY? 
done duringsmost of working Ii in if ratirad) 


=m UR eTby Sm bases Hdm_|- feu) Yore eee! 5 
Muze B Maetn/ BELTHA —— ANbRUss 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, unkown) | (Ifyas give werordatasofservica) 
fr hp 
/ 


18. CAUSE OF DEATH [Entar only ona cause par line for (e), (b), 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


The law requires that the death certificate be executed within 24 hours after 


y oe Lig, o 4 ec ait 
Conditions, if any, which {b) i aaanay, hdaie fot es : 
gave rise to immadiate cause 
{e), stating the underlying eo O * 


3 | 


(o). 


to burial, cremation, or removal, an pay event, 


After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then pleasé“Temove cai 


¢ 
a 
‘g 
rd 
= 
E- 
a 
2 
= 
ad 
s 
= 
© 
6 couse last 4 ee SE ‘ 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
Gre ae Ole => 
28 g s ves [] no PY 
© ]20e. ACCIDENT WAS UNDERLYING RED injury i P. 18, c may 
Ee s © | oe cONTMEUTING ] CADeC or IG F1_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 
oseee & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
a Fe = _ : = 
Ze 3> § | Z0c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > 2Df. (City or town) (County) (State) 
2 | AE ES 3 Hour @.m. Whila Not While factory, streat, office bldg., ate.) | 
aeeea |? at work [] at work i 
7 
ES fe ended the deceased trom...../.7.@. a Boi Ir we} last 
ee | 3 pep he pee ae that death occurred at../ ‘SR, from the 
OFA. 3 22b. DATE 
£ ATTENDIN' STAFF SIGNED 
~~ = 5 
z ° ie = A 7 Zt <- Mop. | PHYS. Director []} PHYS. [_] 
aes a S ; 
Ea ; e-PAYSICIAN'S 22d. ADDRESS 
Bee NAME (Type] rE. HE i ‘ 
n ra “Mr 
828 Eig Keone ‘ wn UE | FZ0lGlesnhe ia 
Tigh o> | aaa, BURIAL, 23p. DATE THEREOF 23c,, NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ci (Stet 
ovova REMDV AI Wf M es) Mel 
ae ? ZL ya 
2 D ht’, REC'D BY REGISTRAR | 25b. Ri 
VR AIS (4) hatin i car JUL 13 


20M S-63 


td 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


MARYLAND STATE DEPARTMENT OF HEALTH 


Rye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE side MEDICAL CAL, EXAMINERS CORT, CERTIFICATE OF DEATH , i 05 4 ss 
HEA ALTH DEPT. 1 rece ay DEAT! aaa USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before 
= 2 b. COU! 
Feu? MARYLAND Wj (6) od 
ee = ¢. LENGTH OF STAY IN Ib z (Wf outside ie: "3 write RURAL end give nearest town) 
a Og 
2$ 3 (ra 
2g $3 ol in hospital, give street eddress) d. STREET ADDRESS, : ‘e. IS RESIDENCE 
em Wa) S D ON A FARM? 
Byes 3. TP i bis 3O | yis [] NO LD sof 
25 Ss pi SL First Middle wick “DATE c “Month er. 
2oo2% : " 
re (Type or print) Tu Ltus _ NAA Baeee DEATH 
eee 3, 6. ‘if OR RACE! 7, MARRIED FX] NEVER MARRIED [_]| 8 DATE FBIRTHE'C Do dy. "e A seals roa iF mee 
~~ BEN ate] Deys | Hous | Min, 
gEag ) wioweo [] _bivorceo [] /h PY) ; 
a i iS Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTI ne 12. CITIZEN OF WHAT COUNTRYI 
ee ed dopey dying working YB exe jired) 
325 
Bo 13. FATHER’S NAME t 14. MOTH 
38 ae ey 
ze 
= ei WAS DECEASED el IN U.S. pa FORCES? 16. § SECURITY NO.| 17. INFORMANT 
= fas, or unkown) lyesgive werordetesofservice. 
E we. 9 - OF - Fob| STALE da 
2 18, CAUS H [Enter only one cause par line for fe), (b), end (c).) INTERVAL EN 
£ PART I. DEATH WAS CAUSED BY: ONS EAGe Ire 


IMMEDIATE cause fe) ACute Massive Muocardial Infaretion; 


rx Ol DUE TO 
Conditions, if eny, which )_=hrombosis, left coronary artery 
gave rise to Immediate couse 
{e), steting the unde: DUE TO 
cause lest, (e). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
eee PERFORMED? 

5 Yes 4 No [} 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E | PRIMARY (1 or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF tNJURY (Home, ferm, | 201. (City or town) {County} ~~ (Stete) 
8 Hour e.m. While __ Not While factory, siraat, office bldg., atc.) | 
= p.m. ic jal work at work 

21, I certify that | took charge of the remains described above, held an Autopsy [Xf Inspection 1d Inquiry Xt and in my opinion 


death resulted fro ccident 


Natural causes {i} Suicide a Homicide im! Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
SIGNATURE, 


EXAMINER'S 
NAME (Type) BELD e TA 
BURIAL, See | 2b. DATE THEREOF — 


ff = 
‘22c. NAME OF Cl 
Wega \7-S-6Y |G. Was Mea Cem 


23. FUNERAL DIRECTOR PRESS 
iiadlce "ticen. Dove Sal7 PP) 


_ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, and in any event 


M.D. 


" DEPUTY MEDICALE amen DEP 
COM nab whale or oil 
¥ OR cheadkigny 


22d. LOCATION (' 
[frig TTSUaLe€ 


7 
oe 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in penci 


Health or i 


-_JUL bY 9 19 4 fceortea | dpe 


VR AISME 
5m 163 


Sod 1 ag MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
qu sta 08563 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12543 


. Page 5 may be 


@.. 


This certificate should be executed within 24 hours after death. If any delay 
in pencil in 


ecute the certificate, writing the word “pendin 


TO DEPUTY MEDIGAL EXAMINER: 


and 3 to the funeral 


in Item 18. Give Pages 1, 2, 


Examiner’s Office along with form PM3. 


i 


-transit perm! 


ge 4 should be forwarded to the Chief Medica 


1. PLACE OF DEATH 
‘OUNTY 


2. USUAL RESIDENCE (Where deceased lives institution: Residence before WAS 
were | VIRGINIA ARTI ay 


12. Bates ef WHAT 
durin, va of working ilfe, even If retired) COUN 


YOENT- 


— 


a 
“33 a a cuteteceor ner pallies c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (I lie: corporate limits, write R end give nearest /_ 
ry wn 
a=! 
es ESDA D. Oc & AL | IN OTOW a §. 
Oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street Misses d. STREET ADDR' 6. 1S RESIDENCE 
on ON A FARM? 
22 //| SUBURBaW _Hospi7at [G00 Sovtn Joyc€ S7ivst ig 
82 3. "ttn « First Middle eC a, ale, Ly Day Year 
p1 oa opin) §=D)A AV(D ALGER bert OL RG 364 
F=e4 6. COLOR,OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DASE OF va i AGE (In sagen 3 IF UNDER 24 HRS. 
Eras Id t e is /Months | Days | Hours | Min. 
= wiDoweD [7] DIVORCED 
em 
,3 10a, USUAL OCCUPATION (Give kind of work done| 10b. ee Toa ce OR ae {State or elleat mere 
= 
& 
= 
s 


ages 1 and 2 


13. ni R’S NAME WZ L ell *S MAIDEN leer gfite! 
ROE KEpees ALGER, @ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT CfA Pore 
“NO unkown) i war or dates of service): 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ea 
PART |. DEATH WAS CAUSED BY: a 
Hntes Steet OY LV TRA CRANIAL PO 


DUE TO 


7 f-,, uf. 
Conditions, if any, which (b) FRAC 7 URE OF BS Kl Je L 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION oy. PART (a), (19. res AUTOPSY 


RACTURE 0f GeRVicAL SINE - INTERNAL TRE ST) %| 


ves No 
208, EX USE Wi 
Pallant oer CONTRIBUTING Oo 


20b. DESCRIBE HOW INJURY OCCURRED. Ar of Injury or Ttem 18) 
peer Decegied, 7 GR ES A” RMR ATER Vawoeo oy 


Y escaped CovTRot OF DRiv: 
206. TIME OF INJURY Month, Day, Year 206, mace ae titer fae farm, 
‘actoy, street office bldg, et. 


3 — 


cremation, or remova' 


20d. INJURY ae 


While Not While fo 
at work] at work 


21. | certify that i took charge of the remains described above, held an Autopsy {rule inspection 44, , and in my opinton 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


GU 


Page 3 should be used as a burial 


of Health or its designated agent, prior to burial 


& 5 death resulted Natural causes Suicide O. - persia M oo manner [_] 
so 
g Se Sa ip, ASSISTANT MEDICAL EXAMINER ns 22, DATE SIGRED 
2a 
SSEes 2 |_| awens sear RK. iP MD. Ea Ae X... 26, 196% 
s 83 = 23a. pelo eet 23b, DATE THEREOF he NAME Yel OR ee 4 gta Ng (State) 
io 2. Fi on Arlir pina | OPS BY Ri sSTRaR a fiz mim TURE 
3500 4-64 Lutes es 2/20N% aw 3 19 4 edge 


cian. 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR ATS (4) 
20M 5-63 


9 physi 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
TESS. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 4 yc), CERTIFICATE OF DEATH 1 254 g 
e Im 354 8/12 644i _s 
se 1, PLACE OF DEATH ¢ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
EP: @, COUNTY 
o a. STATE b. COUNT: f 
roo Montgomery ~ manviann || “Hew Jersey _ Monmouth = / 
Ba | b. CITY OR TOWN [if outside corporate limils, | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporaia limits, wrila RURAL and give nearas! town) 
pas write RURAL and giva naarast town) | 
£53 Bethesda | 76 days Neptune 
3 $8 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! address) d. STREET ADDRESS + 1S RESIDENCE 
Ea §- ON A FAI 
Suk the Clinical Center te) peshescs Theat. || 2607 Highway 33 | ves [] No ] 
3 Sn 3. ME OF Middle a a 4, DA Year 
san BECERSED OF 
Eos Wwe ie Pau Harold Anderson th July 28 1964 
8 3 = 5. SEX 6. COLOR OR RACE(7_ ARRIED [~] NEVER MARRIED “8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS, 
ze = last birthdey) ths) Days | Hours | Min. 
eB e Male White wioowen[] oivorceo [J | 29 March 1953 11. 3 13 2 | 
ees 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bos dona during most of working life, avan if ratired) 
BS Student None = New Jersey U.S.A. 
es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME :< 
&% 
c 
Sag Harold J. Anderson Margaret Faby 
6c% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a — 
sae [Yerunolot"unbowni) | (tywidivawarardatercluervics) The Medical Redétt 
2” 8 No _ “ None _ he Clinical Center, Bethesda 14, = 
‘- = s 18. CAUSE OF DEATH |Enter only one couse per lina for (a), (b), end (c).) i ~ "] INTERVAL BETWEEN = 
S55 PART I. DEATH WAS CAUSED BY. i i 
3 ae IMMEDIATE CAUSE (a) Septicemia = — eae 5 J ee 
pes / DUETO 
a8 8 c 
E€ Conditions, if any, which i Intrapelvic Abscess |_@ Days 
ca (a) sting a undacving @ OUETO ippmopi hs 
couse Test Acute Lymphatic Leukemia fe NObLB/ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
es —_- ae FORMED? 
9 PERI 
x < yes [J No [] 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) a ie 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY = Month, Day, Year} 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (Stele) 
5 Hour a.m. While No! While factory, street, office bldg., ete.) | 
= pa 19 et work al work i 


fay ..13....., 19.04 to. JUdy......28...... 1964, that 0 (we) last 


2. I certify that (if (this hospital) attended the deceased from... 


saw the deceased alive on. y.....28 1994... and that death occurred apt e™. from the causes rise on the date stated above. 
beagpe Rs =. J ATTENDING MED STAFF 72b. SONA 
terre le’ mo. | PHYS. pinecror [] PHYS. J] July 29, 196 

/ YSICIAN’S Eee Bia hae 5 = 22d. ADDRESS Clinical Center, National — 
| apes eee eee et eae Institutes of Health, Bethesda 14, Md. _ 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {State) 


Monmouth Mem. Park New Shrewsburg, 


i ea 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, A ra bs 4 DATE THEREOF 


REMOVAL (Spacify) at 7/29/64 


urtal ran 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


© tie 
~ FOR STA 


ee HEALS 


jirector. Page 


may be retained for your files, 
2 with the State Departme: 


in 72 hours after death. 


2, and 3 to the funeral 


g with form PM3. a 


burial-transit permit. File pag 


executed within 24 hours after death, If any delay is necessary, 
|, cremation, or removal, and in any 


“pending” in pencil in Item 18. Give Pages 1, 


f Medical Examiner’s Office alon 


please execute the certificate, writing the word 
Health or its designated agent, prior to burial, 


4 should be forwarded to the Chie’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


VR AISME 
5M 1/63 


ge 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N8565 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12545 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ss 
8. STATE b. COUNTY, 
MARYLAND a 


1, PLACE OF DEATH 
®. COUN’ 


b. CITY OR TOWN {if opftside pone mits, . LENGTH OF-STAY IN Ib ¢. CITY OR WIN uiside corporate timits, write RI 
write RURAL and give nearest town) a < s : 
Ck 2 OCLYVILLGE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
& b y ON A FARM? 
Be 71 a Ahi Kerne C ves F no ff] 
3. NAME OF First ~~ Middle > =F: 4. DATE Month Dey Year 
DECEASED " Or 
{Type or print) ALC Ss LU del L| Penn Sb Ze ef 
5. SEX 6. COLOR OR RACE|7, paaRieD [7] NEVER MARRIED [-]| © Ds BIRTH 9. AGE {In years [IF UNDER? YEAR| IF UNDER 24 HRS. 
fost Tm Months] Days | Hours | Min. 
WIDOWED DIVORCED oO yrs. 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR ol We a4 CE LG, or Le n Me 12. CITIZEN OF WHAT COUNTRY? 
dong dying most of working life, evan If retired) “e a 
hv LLLE va 2 ViLGiw4 -| US h- 


13. FATHER'S 14, MOTHER'S MAIDEN NAME 


bokce FlAuWpL th well Lge PcadttAVi bbs. 


TAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I FO) Address 
bul yf 


fo, oF unkowh) | [Ifyesgive Se 213~18-3635 Ndr PiielLijle"Z 


8. CAI ‘OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; a 
IMMEDIATE CAUSE (a) Massive brain hemerrhage, traumatic 
7 DUE TO 


Conditions, if ony, which = w Multiple blews en head with a metal bar 


ga BETWEEN. 


ONSET AND DEATH 


geve rise to Immediate cause 
(0), stating the underlying 
cause fest, a a 


DUE TO 


ig _ An ettack by an assdilant 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
PERFORMED? 

i= 

1s yes fx] No [5] 
= 20a. a er CAUSE hed 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert 1 or Part il of item 18.) 
se | PRIMARY or CONTRIBUTING [] , = . 
& | cause OF BEATH. Strucheon, esd dered Arrie atl Lyre bar 2 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. eas OF ay Lies: pial ‘208. (City or town) (County) (State) 
5 Hour em. __| While Not While jectory, streat, office bidg., etc.) | - 
2 é = Fu/ 9B ¢ lot wort Rock vith sat. Med. 


21. I certify that | took charge of the remains described above, held an Autopsy oi Inspection fA Inquiry and in my opinion 
death resulted from: Natural causes iB Accident iB Suicide a Homicide & Undetermined manner Oo 


(CHIEF MEDICAL EXAMINER Oo 


‘ 
Rey rete Y? Bath Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
examiner's “yn G, Ball DEPUTY MEDICAL EXAMINER [<] We y, Ig o. 


NAME (Type) Addross (Street, city, town, or county) 


BURIAL, eee | 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, er sounty) tw 


Bie pe 7/27/64 George Wash, Cemetery Hyattsville Mary land 


PoONPARVTA Funeral Home 133PS Montgouery hoa 38 WES We RESHTNAR S HON ATUNE 
Rockville, Maryland logdUJL 29 196 


+ 


in papers. Pages 1 and 2 sh 
ithin 72 hours after death. 


-transit permit. Then please remo: 


The law requires that the death certificate be executed within 24 hours after 
of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


— 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8566 CERTIFICATE OF DEATH 12546 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where dacaased livad, If Institution: Rasidance before admission) 
b. COUNTY 


MovrG SAY MARYLAND | | EEN Pistert of (iy [om bia) 


© t 
b, CITY OR TOWN [if outside corporat c. LENGTH OF STAY IN 1b ¢. CITY O! WN {If outsida corporata limits, write RURAL and giva 


write sly and re naarast ay d 
vee 26 day *Wnshiwg To a 
d. NAME ‘OF HOSPITAL >, " cree {if not in hospital, give streat address) d. STREET ADDRESS #5 RESIDENCE 


sella Cross Ihepitl af See Spon LM Distr Heh? fay. mE 


Hours Min, 


DECEASED 
au tee Car! =z Meorer A uth | em Sul 6 9d . 
5. SEX ~ |6. COLOR’ 7. MARRIED [PYNEVER MARRIED [] | @& DATEOF BIRTH = 9. AGE in ae if UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |“onihs| Days | om Tonia 7 
Wale | j-7- 


Months| Days 
yrs, 
10a, USUAL OCCUPATION (Give yo of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
ne during most of working repos if retirad) 


wiooweo [_] bivorceD [_] 


12. CITIZEN OF WHAT COUNTRY? 


etired-Plate Printer U.S.Gov't Diszere’ Or Column USA 
113. FATHER'S NAME «i | 14. MOTHER'S MAIDENNAME 5 
Santos Auth | Regina Kliih 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (yes givawarordatasofsarvice) 


17. INFORMANT — Address 


PT. Chaar Gevevieve AvTH 7119 Dist Herts _ 


INTERVAL BETWEEN 
= a4 AND DEATH 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only ona cause, 

PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e)____ 

! DUE TO 

Conditions, if any, which (b} 
gave rise to immadiate cause 

(a), stating the underlying ( CUETO 

cause last, (oe 


Zz PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAp DISEASE CONDITION GIVEN IN PART Ha) 19. WASIAUIERS? 
Siar. ae ‘ORME! 

= 

& — YES =I NO a4- 

= } 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injuryAg Part | or Part Il of ilem JB.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (lr EITHER, NOTHY MEDICAL EXAMINER] 

x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) T (County) (Stete) 

7m owe tala Whila __No! While factory, street, office bldg., ate.) | 

= —_ 19 al work at work 


21. | certify that ([) (this hospital 


saw the deceased alive gn.......... athe 2192 
| 220. SIGNATURE “ 


and that death occurred ee ..M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING 6. SIGNED 
Mo. | PHYS. c ie 


22d. ADDRESS 
23%. DATE THEREOF 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION th town or county} (Stata) 


"ane 
7-10-64 Cédar Hill Cemetery _ Suitland Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2 JOU 101964 4 ye RAR’S SIGNATURE 
bi Mlb Finis hun. Se DAT 


attended the “2 = from... 5 A -p that () (we) last 


22c. PHYSICIAN’S 
NAME (Type) 


der DORAL CREMATION, 
pee (Specify) 
juried 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


npe CERTIFICATE OF DEATH » 
J ae ee DEATH ~ > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission} 
*. 


@. STATE b. COUNTY 


—amoewTgome gy mannan | WashineToay Db .€ 
b. CITY OR TOWN (if outsidé corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits,“write RURAL and vive nearest town) 


writa RURAL and give nearest town} 


ae ‘OF HOSPITAL & Saunt 


~d. STREET ADDRESS 


ft 
. IS RESIDENCE 
ON A £ARM? 


{if not in hospitet, give street eddress) 


— 


t, within 72 hours after death. 


obey. Chase Ngeay ¥ “thle ne 3 neg Mc Ki Kinley St Ne) ese 
TC NAl Dae ‘Month Dey 
DECEASED 
(Type or print) ae ot Ba, | DEATH oly 13. 196 Y 
ca a wa RACE? NAR aco TRIES i: iF ATE OF BIRTH 9. AGE RY ‘years |IFUNOERT YEAR| IF UNDER 24 HRS, 
test birthdey} |"Months| Deys | Hours | Min, 
re male = wipoweo[] _vivorced [] Sep7 } Pry yrt. reo | 


TWOe, USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


WS.AL 


We sarang (County YY State, or foreign country} 
: ; 
¢ Let 


emove carbon papers. Pages 1 and 2 


Ray" 


hysician and completely filled in by the fup 


The law requires that the death certificate be executed within 24 hours after 


aoe 13. FATHER’S NAME F j™ “MOTHER'S MAIDEN NAME R 
one 
$32 sf Of rr Die Lay. | vo ea ae S aeisee ea 
gc% DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 5 Addtess aa > 
52s (Yes, Mp? gr unkown) | (Ifyoxgivewarordatasoffervice)| oN Me? Bop. Wt lionteg! 
2° 3 CS Lo flere = IY #4 fo 2 aelre Pal ee 
et2s 18. GAUSE OF DEATH [Enter only one cause per line for le), (b), and (c).) - ~ | INTERVAL BETWEEN 
S35 5 PART |. DEATH WAS CAUSED BY: bs ’ , ONSET AND DEATH 
ep ae IMMEDIATE CAUSE le) Cf telircgrne Of Jats Blitdbin | Smee 
Ee-8 
an2g DUE TO 
ovoa 
fSecke Conditions, if ony, which (b) sl 
2335 Gove rise to immediote couse . =a — 
£ oo {e), steting the underlying QUE TO 
Rice ae cause lest. to E: 
ae ea a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. Was ere 
S2S8eo,/e Saris wae 
OGEo.. lz a farpodelep eo ris YES NO 
Reese. is are bbe ld G Bezel lel 
me $35 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | ot Part Il of item 18.) 
Toud E | OR CONTRIBUTING [] CAUSE OF DEATH 
REZWE & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) —=S=« Stat) 
a fen & res hile __ Not While factory, street, office bidg., etc.) | 
Be ae *l ne 19 ‘et work [] at work [] I 
ems = : ; 
He O88 . | certify that {I} (this hospital) attended the deceased from... Es cy ILE, that (1) we) last 
HBOS 2 saw the deceased alive on......... at 7. on 19% ae wv» and ie death aa aoe, tae ‘86 causes and on the date stated above. 
Beeca : TU; ° y., 22b. DATE 
Oba s ape alps. 00 ATTENDING, SIGNED 
at as igi Fuss ia baecror [] evs. 4[1Sl<¢ 
mt as pe 22e, PHYSICIAN’ is e 22d. ADDRESS 
Beg o> | NAMES inv ing w Wink SGae heWin lny Jb Ww 
: eS ——$—— 
o2588 23a, BURIAL) CREMATION, Z F THEREO) 73¢, ~ ‘OF CEMETERY OR CREMATORY 23d. cs IN’ (City, town or county) (Siete) é 
Teh oe oes Fe C 62 2 if 
o%ozs LS, Cle | FarT hers wate / pocomweliucn, JS PAS 
3 re Ful Bu a, st 700m, 7) { aoe a 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) as ee 4 Ke and Nboz io ¢, Citi : ‘ 7 Mac’ sd 
20M 5-63 = “2 J £2@ A il / 


ut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


Aes 

+4 08568 CERTIFICATE OF DEATH 12548 

® s2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatad fived, If Institution: Rasidanca before admission) 

‘ a @. COUNTY 

ie area } a. STATE b. COUNTY, 

8 2e8 bawal4 MBEYEEND Md. Mont ome Lu 
>s 8 b. CITY OR TOWN (if outsHte corporate limps, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write he and gfva nearest ve 

a i 3 write Be and giva naarast town) 

© yee Cthe sdf LS, A PERUILEC 

3 a 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat ag@rass) ] 4. si axe ADDRESS e Leer 

> 3u8 w 
32 OV RVR BAN Hospital _ LDS” Ckprpin Av &@ ves [] NO 
=? an First Middle 7 4 Way Iu ie ‘Yoor 
Bae {Type or print iP sept (nmn) BALLET O DEATH why / 9S¢ 
Sas 5. SEX [6 COLOR OR RACE) 7. MARRIED [Qj NEVER MARRIED [] | 8 OATE OF BIRTH “a? wie ae pate IF UNDER 24 fos 
§ S. jast birthday! th: Hours | Mins 
5 2 € MAr (a ob /#C, | wow [] _ pivorceo [] Zire S- LE fe 7 yrs, "| Bl * is 1m 
338 10a, USUAL OCCUPATION fava Fe of work | 10b. KIND OF BUSINESS OR DUSTY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done “ry; jn rs) 3 worl Wee MaRCLS rik Lr | 
£ Lo ore 1StON stud Va WS a 


ON : P 
. a) eid 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S, ARMED Jellale 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address ‘* 


(Yas, no, or ile (Ifyesgi: pom centr 175. 16- 929 Nancy Ballato- Wife- same 2a 


fe (hoor OF DEATH [Enter oy one cause per line for (2), (b), and (c).) INTERVAL BETWEEN 


AP, 
, ONSET ANO D 
PART I. DEATH WAS CAUSED BY: — Don, : 
IMMEDIATE CAUSE (a) CAE (ap Bead ecibe ne SE Meh Kea Meccipl Pile 


? DUE TO 


Ae it any, which ° A eae co Ae Costeualeatig =. 


fo immediata ceuse 
DUE TO 


(a), steting tha undarlying LYE Of Sen LlA Zz Cts a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO Ee war DISEASE C ITION GIVEN IN PART 12) 


3 19. WAS AUTOPSY 
co ERFORMED? 
iS ? | Yes o NO & 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR ICCURRED, inj Part Il of item 18.) 

5 | On CONTHBDTING [1] CAUSE OP SEATH 0 URY O (Entar nature of injury in Part | os Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 7 
S ‘i While __Not While factory, streat, office bldg., atc.) | 

= 19 at work 


ai 19Z2.$that (1) (we) last 
gop, from the causes and on the date a above. 


ADs) MED. STAFF 
M.D, | PHYS. a QO Pays. [] 


224, ADE od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 may be retained by the hospital or attending physician. 


AL BIRECTOR’S 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


|____Permicieus 

200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 
p.m. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) — (County) 
While __ No! While fectory, street, office bldg., e! oH 
et work [_] ot work [_] H 


MEDICAL CERTIFICATION. 


19 
. | certify that (I) (this hospital) attended the deceased from. B 199. a HF that (1) (aso) last 
ea 19h, and that death occurred at.” ZM. from the causes and on the date stated above. 


saw the deceased alive on 


22¢. SIGNATUI 22b. OATE 


— ATTENDING MED. STAFF SIGNEO 
erase. le y* rte, te mo, | PHYS. AT ikector [7] PHYS. [] ge be Ged. 
22c. Pi cians a 22d, ADDRESS 3 ‘ 
NAME (Type Go & Fer vige Kote / 
Le bef kine aif JE: vel hele: (Math I 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


CREMATION 


24 RAL DIRECTOR’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev} 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


= Z 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, town or county) (Ste 


JULY 23,1964 | CEDAR HILL CREMATORY _ SUITLAND, MARYLAND 


BN bes BR an om MOET UR PU Tye 


aaa se 4 


a REG TH DAT 
. 08565 CERTIFICATE OF DEA a54ay 
3 s 1 in DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 
£ A. e. STATE b. COUNTY , 
ec : 4 
2453 LIAL Bip MARYLAND LAA. Zee La 
ss b. CITY OR TOWN [if oulsidgZorporate limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporat write RURAL end give neere: 
my ps i write RURAL St town) 
a a34 CAE IEN MZ VECO AD lever aa ee = 
~£ 220 d. NAME OF HOSPITAL OR JNSTITUTION [if not in hospitel, give sireet edgyess) a. STREET ADDRESS @. IS RESIDENCE 
3 Sas. ae / AS ON A FARM? 
a) ee > ae ae taper gqe |v ox 
5 2 in 3. NAME OF First ia Last oud Month Dey Yeer 
n 
8 oa DECEASED 
Sse! (Type or print) Ze Deter As oo Ze Stare SIR Ao 19 CF 
g 2 5. SEX 6. COLOR OR RACE| 7, married Lab fe mango [] | 8 CATE i; ? 9. AGE a INDER 1 YEAR] 1F UNOER 24 HRS. 
lest birhdey)4’months| Deys | Hours | Min. 
2 a 2. fae Zéo\ Mowe] —_vivOkcen [7] GO x ite ee | 
& 3 Os. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR ee i, Ls (County & Siete, of ee ee 12, CITIZEN OF WHAT COUNTRY? 
= e done during most of working life, even if relired) ae f, 
g =f —Pte LEE SHo0771 LL. 
£ 3 13, FATHER'S NAME 14. Fy ‘5 MAIDEN NAME 
= Sie 
ete 2t Ze , ie 
SG ieee OL atl CA ALLE __ 4 - 
= s 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. Kz ee 17. INFORM. ‘ddress ge S (Faby 
as = (Yes, no, or unkown) | (Ifyesgivewerordetesof service) ize, oy 7 nl, 
« a 
=e i= ea OF roe, 5 te: Cite ME vA Fabia = 
cs r ler only one couse per Ii ws ), (b), end (e). INTERVAL BETWEE 
ie tamenie teObie be ae i dp vie “AoW ‘ = Se ee 
g2 IMMEDIATE CAUSE (e) Acute _pulmenary edema —— = sudden 
a 
: 2 DUE TO | 
eee Conditions, if eny, which {b)_ Acute ceronary insufficiency _ nenths — 
2 g geve rise to immediete couse pies 
x (e), steting the underlying 
EI 5 ete eats = te Advanced cerenary arteriescleresis years 
aa PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. POPE wi 
BES Add Pe Alaa dil Edad 
a * YE “ko 
E anomis.. _- __ ieegemrea 
oe 
o 
a 
e 
ii 
H 
3 
; 
cd 
ce} 
a 
ae 
uu 
° 
a 
fe} 
=I 


attending physician. 


death, Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Arter this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 
08570 _ CERTIFICATE OF DEATH 12550 
M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institutlon: Residence before edmission) 
. COUNTY e. STATE b, COUNTY 
3 Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporata limits, =| ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN if outside corporate limits, writa RURAL end give nearest town} 
write RURAL end giva naarest town) 
Germantown 17 months A Germantown 
d. NAME OF HOSPITAL OR INSTETUTION {if not In hospitel, give street eddress) | 4: STREET ADDRESS ia "|e. 1S RESIDENCE 


ON A FARM? 


_Marylander Nyrsing Home 


; NAME OF First Month Year 
DECEASED 
PYPRE BEN Mary Jane Beall July 6 19 64 
5. SX "| 6 COLOR OR RACE|7, apmieD [-] NEVER MARRIED [-] | @ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 ARS 
3 birthdey) |"Months| De: Hours | Min, 
Female White wivowe &] oivorcto-]| May 5, 1881 3 yrs. 


ian and completely filled in by the. 
ove carbon papers. Pages 1 and 


3) 


10e. USUAL OCCUPATION (Give kind of work 
done during mos! of working en if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


2 Housewife Own home Cedar Grove, Md. “7 USA 
Ly Bec 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
£3 
Soe Wm. Rufus Purdum ro Ida Mae Whittington r 4 
@ § s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a = <] (Yes, no, or unkown) | (Ifyes give warordetes of service) 
2° & |_No None _ Mrs Leslie C. King, — 
= = § 18, CAUSE OF DEATH [Enter only one cause pegline for (e), (b), end (e), =e URN iin | : 
a Ss PART |. DEATH WAS CAUSED BY, it nde ‘é y, 
2 ae IMMEDIATE CAUSE Wee Antinancrhadic consbionraanel if = not LIS Y 
ees DUE TO 
Hi: : ? 
8 et Ra 
5 (a), steting the underlyi OUE TO 
couse lest, (ce) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART Ne)| 19. WAS Avene 
PERFOI Di 
i= 
) 
@ $ Bi. : z. _| ves C] no g 
= 202. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or fown) (County) ——s(Stete) 
* ictreteon While __Not While factory, streat, office bldg., ete.) | 
= — 19 ‘et work at work 


that (1) (axeF last 


the causes and on the date Kaa above. 


certify that (I) (this hospital) led the deceased from..// 19: t 


AY, ea) and that death occurred Ppt irom 


saw the deceased alive on. 
IGNATURE 


DATE 
ATTENDING. STAFF sl 
&y. ee Mo. | PHYS. [Zi—binecror O pays. () ete me) 


22d, ADDRESS 


James P, Kerr, M.D. 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
RI! 
Cedar Grov 


13 ae cree 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


a 25. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) Damascus, Md. ne 7964 fhortts Jucge. 
20M 3-63 


‘ei 


The law requires that the death certificate be executed within 24 hours aft 


VR 


‘ak 
g 
3 
a 
® 
=e 
> 
a 
a4 
= 
> 
a 
E 
+ 
© 
i) 
a 
rs 
£ 
6 
® 
7O 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


608573 CERTIFICATE OF DEATH 12551 _ 


¢ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore ad: n) 
2 COUNTY 

ares ie #. STATE b, COUNTY 

£55 MARYLAND ee tr thle Jal 
BES fo STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
=73 / fe 

385 bs Zz. a tA a —_ 
Zee d. NAME OF HOSPITAL OR INSTITUTION (if pot in hospital, give street adress] | 4. STREET ee e. 15 RESIDENCE 
aCe IA Ps ON A FARM? 
Ta wo pier f mae Hospital | AOA et /— Fé_\wsT vo 
<7 an 3. bit Rei First Middle “bast 4 Leva _eionth Dey Yer 
bac {Type or print) 2 aes FE 2 AZ, DEATH a vA 
Sst CL LLf Zoe a 2 —) £ 

2s ; &. COLOR OR RACE|7, MARRIED [Jc] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeors [UNDER 1 YEAR| IF UNDER 24 HRS. 
ibe . eZ ; ey ei 3B Hours ali Min. 
ge 3 I YL wipowep [_] bivoRCED [_] x = = 

be Oe. “USUAL SCOPATION (Gi 


kind of work 
done during most of working fi van if retired) Hou 


PeeFrete- Housewife. figs 7 = BEG TL. _ 
4, MOTHER'S MAI N 


Frade. s vf 7: eitecks | Lae fe Mar Mic, SS 


15. WAS DECEASED EVER IN U.S. aad at 


16. SOCIAL SECURITY NO.) 17. on, Ae Address 
(Yes, no, of unkown) | {ifyasgivewarerdatesot sevice) None eee Ze os eee 
224 See _ =< LZ. pA FHKE 
WB. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] 


10b. KIND OF BUSINESS OR INDUSTRY 


nn. 33 (County & State, or —— | 12, CITIZEN OF WHAT COUNTRY? 


a 


J 


¢ 
a CLI A eke 
FS PART |. DEATH WAS CAUSED BY; a ieee aeal aad 
2 ie IMMEDIATE CAUSE (s)_Texemia from massive left subdiaphragmatic abscess 4 me 
2 Ay) DUE TO 
9 Conditions, if any, whieh ) __ Adenecarcinema, bewel, splenic flexure, 5 =e = 
s geve rise to immediate cause F3 ie oe a 
3 (a), stating the underlying ( CUETO men pest-eperstive 
5 cause last. {e) 
a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tel, 9. WAS AUTOPSY 
2 
5 : Lee eae 
| 20e. ACCIDENT WAS UNDERLYING € 'URRED. i i i 1B.) 
5 | Of CONTRIBUTING [] CAUSE OF ae 20b. DESCRIBE HOW INJURY OCCI {Enter neture ot injury in Part | or Part II of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 206. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
= Holts ams While __ Not While factory, street, offica bldg., ete.) 
= 


in: 19 et work [_] at work [_] 


21. | certify that (I) (this fe pare 2 the deceased from... ss Bae wade AX. 19.¢#that (1) (we) last 
saw the deceased alive on..<oy7.,4 pak 19.644, and that death occurred rod FI, from the cayfes and on the date stated above. 


22a. 
SIGNED 


22b. DATE 
ATTENDING MED. STAFF 
MAP. mp. | PHYS. [1] pmecror [] Puys. [j 7/28/64 
22d. ADDRESS .* 


ame (vee! John G. Fawcett, M. D. Dawsonville, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOWAL (Specify) 
7/31/64 


urla Ft. Lincoln Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Lo ee BY REGISTRAR =i al RAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |»UG 3 196 Conley Judge, 
* 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08572 CERTIFICATE OF DEATH 12552 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before Pearson 
% hi @. COUNTY @. STATE b. COUNTY 
ESS Montgomery MARYLAND Mafyland _ _ Montgomery _ 
> 5 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {lf outside corporete limits, write RURAL and give neeres! town) 
oe 4 write RURAL and give nearest town) 
385 Bethesda oS ‘Speingtield Sumner = 
3 vs 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS R @. IS RESIDENCE 
=a g / ‘ON A FARM? 
zee) __—_=sSs Suburban __ Hospital _ een |p all fi ves [] No 
2a 3. NAME OF First Middle Gi 4. DATE ‘Month Dey Yeer 
a i DECEASED OF 
5 ca (Type or print) Ry chard i Belton DEATH 19 
Sse Law * 
i B Be| & Se $. COLOR OR RACE|7, MARRIED [5q NEVER MARRIED [_] | > Ore OF BIRTH | 9. AGE (In years{/F UNDER 1 YEAR| IF UNDER 24 
§5 , asl birthdey) ia” 7% Hours | an 

Malle White wioowep []__pivorceo [| 8/23/98 65. | 


Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | O. aie ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Engineer : S Geological Survey Boston, Mass. | USA 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Belton Catherine Sullivan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) ect mectze vies) 


577-56 94: Wife, Cardie M, Be 


1B. CRUSE C OF DEATH [Enier only one cause per line for fe), (b), end (e).) 
PART |. DEATH WAS CAUSED BY; 


ton same as above 


RES sr = 


“INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remoys 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


IMMEDIATE CAUSE (e) Qe Ey = 
DUE TO 
Conditions, if any, which (b) 
geva rise to immediote cause ~~ = i sc 7 a 
DUE TO 


{e), steting the underlying { 
cause lest. le) 1 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
5 YES no [] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, jury i Port Il of Item 18. a 7 
5 OR CONTRIBUTING [] CAUSE OF DEATH YY OF {Enter nature of injury in Pert | or Pert Il of Item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

i 

| 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, =i 208. (City or town) (County) (State) 
g We ah Swill sane Vea factory, street, office bldg., etc.) 

g aS 9 of work [] at work [] 


ify thal (I) (!his hospital) wy ae fro 
On Aer 9S. her and that death occurred al 2 


that (I) (we) lest 
om the causes and on the date stated above. 


saw the deceased alive on... 


death. Page 4 may be retained by the hospital or attending physician. 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after” 
director, page 3 should be detached for use as the burial- 


22e. SIGNATURE 22b. DATE 
Z a MD. PHYS. Ba biRecTOR Oo Medd oO 7 /9 /64 a 
22. YSICIAN’S 22d, ADDRESS 
ee a T, Joyce 4 Battery : i. 
23e. eMOvAL coue 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘i LOCATION (City, town or Son (Stete) 
urla 7/13/64 Gate of Heaven Cemetery Silver Spring, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M 5-63 


Robert A. Pumphrey, Bethesda, Maryland Jom JUL 14 1964 (Corky, Jege. 


72 hours after death, 


pletely filled in by the fune 
apers. Pages 1 and 2 s| 


Pp. 


ben 


attending physician and com 


hen please remove cai 


y the 


permit. TI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 8-63 


ral 
a asl 


Co 


MARYLAND STATE DEPARIMENT OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08573 CERTIFICATE OF DEATH 255 3 


5 ene — ss = = * 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resid: fore edmission) 


e. COUNTY a. STATE b, COUNTY 
ma NY 27.0 Ge MARYLAND || Le aac Omegomery 

b. CITY OR TOWN (if i ¢. LENGTH OF STAY IN 1b c Lax OR TOWNAifoutside corporete limits, write RURAL end glve neeres! fown) 

writa RURAL-and give/naarast town) 4 A 

Es Z J : ZB THUuUALD hie eee “F 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . Sa 
_ Ui pupa Heapital Wena Mega, fel ws EL NORY 

iE OF “First = +s "Middle . DATE Fy, Yeer 


A 
DECEASED OF 


(Type or print) s Kuck (NON) LIE DEATH 19, 


5. SEX 6. COLOR OR RACE 8. DATE OF KEG: re 9. AGE — years ee: AR) IF UNDER 24 HRS, 
Ba ho ‘Deys 


7. MARRIED [K] NEVER MARRIED [_] ri 
jours in. 
WV ete White WIDOWED pivorceo [] me of G- en = 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND Of BUSINESS QR INDU MW, BIRTHPLACE a a = LZ forsion a 
done during mopfAt om life, even if retired) Ps Gy. “GL, 
13. FATHER'S NAME 14. MOTHER'S La he NAME 
or bores Log Sf, oe ie SZ, z 
15. WAS DECEASED EVER IN WS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eae! 
(Yes, no,0r unkown} | (Ifyes gjva waror datesof service) . . Ventnor Road 
ee rliccio ba None LukiAn Gr JEIbeR % “Minalaall 
fs. CRUSE OF DEATH [Enter only one cause per line for (e], (bl, and (el) az “i — TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; f Seen 
IMMEDIATE CAUSE (a)__ y - On st 
DUE TO ‘e y aa =o 
Conditions, if any, which ipjtme! aA. | oe 
eve rise to immediate cause TS, lage 


(e), steting the underlying ( DUVETO % 
(c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTE. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Tel 


fe corporate limi 


+ 


‘12. CITIZEN OF WHAT ¢ COUNTRY? 


YS 


3 19. WAS Al AUTOPSY 
PERFORMED 
5 ee. ves [] No RJ 
= A ES a eee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& 
G [IlF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, fe: 208. (City or town) (County) ‘(Stete} 
a Hour a.m. While Not While fectory, street, offica bldg., 
= i 19 al work et work 


ify that (I) 


saw the deceased alive on 


2.be I) attended the deceased from.. 


1974.., that (1) (32H last 


e causes and on the date stated above. 


Ze. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF go 7 SIGNED 
Lb, mop. | PHYS. Bg oirector [] Phys. ) 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Wi ! ! . H K. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
orale 


Me De io ne ae: ethesda. " 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 


23c. 


ai pO eid Nectge. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ch 


de, 


Pages 1 and 2 


lan and completely filled in by thé funeral 
in any event, within 72 hours after 


e remove carbon papers. 


mit. Then 


transit pe 
cremation, or rem! 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


= 
a 
bo 
= 
S 
= 
5 
= 
J 
2 
= 
S 
> 
a 
BI 
2 
& 
ag 
a 
= 
2 
2 
a 
8 
= 
2 
3 
ey 
3 
= 
S 
6 
2 
s 
- 
fd 
= 
a 
Ss 
= 
3 
a 
= 
a 
i 
= 
= 
i 
r=) 
4 


VR ALS (4) 
15M 4-64 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) O85 7% CERTIFICATE OF DEATH 12504 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before a hae 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside cor pee limlts, . LENGTH DF STAY IN Jb || c. CITY DR TDWNAIf outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town Te y ’ 
thesda (rural) 2 days /£ Quantico 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e, Ee 


4 a 33 pesrus Park 


U.S. Naval Hospital nc Anantice Ya. ves] _nofxd 
3. NAME OF First Middle Fests) rh DATE Month Day —sear 
DECEASED. OF 
(iype or print) Rosalee Laverne Bennett DEATH July 10 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED hr] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
“ last_ birthday) Months | Days | Hours | Min. 
Female Caucasian | wivowen (] vivorceo[]| February 28,195 Tors. 
10a. USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE ae teat & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
North Carolina U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dan E. Bennett Laverne E. Feurtado 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOGIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Site 33; Aedes US Park, 


No No Dan E. Bennett, mcs S, Quantico, Va. 
18. CAUSE OF DEATH Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS ssw, BY: eieaca Ls ai Rabe ol oli 
IMMEDIATE CAUSE (a). 
, DUE TO 
Conditions, if any, which ) Renal Dysplasia, bilateral 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART l(a) [19. WAS AUTOPSY” 
= —eee—eeooo 
s ves] Not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, ferm,| 20f. (City or town) (County) State) 
= Hour a.m. factory, street, office bldg., etc.) 
a 
= 


Ti certify that GE this hosp gf steed te OU that OF (we) last 


saw om, D 64. and that death pecurred at C2 3p te - Causes te on the n the date stated above. 
22a. SYNATPRE 


2b. DATE SIGNED 
wo. Pre Bintcron C] Bvs. GI| July 10, 1964 

22. PANSICIANS 

*OP) Chas. H. fas 


22d. ADDRESS 
| U. S. Naval Hospital, Bethesda ,Md. 
23a, BURIAL, CREMATION, ual DATI RES 
Rg (Specify) [Pe 5 WE 


23c. NAME OF CEMETERY OR GCREMATORY 23d. LOCATION (City, town or county) (State) 
Foot tame Cemetery Miami, Florida 


1331 E. Mon egomty Trends, 2a. it ‘i BY TS 1g da fleets ee ea 
Tyson Wheeler, _Rockyille, Maryland are JU 964 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08575 CERTIFICATE OF DEATH 12555 


¢ 1 ere DEATH * 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
2 we a. STATE b. COUNTY 
+8 Montgomery : MARYLAND” Maryland Montgomery 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
writa RURAL and giva naarast town) 
ney xX Clarksburg 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) | 4. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Montgomery General Hospital 38 Hammond Drive ves [J No FR] 
/3. NAME OF ~ Midda “Last : r ‘Month ~ Day Yei z 
DECEASED 
(Typa or print) Sinits Holland Benson Hf 12 10h 
S. SEX | 6. COLOR OR RACE] 7, marRiED [CINEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (in yeors [IF UNDER T YEAR| IF UNDER 24 HRS: 
lay) Months) Di Hi Min, 
Female White wipowep [X}__ivorceo [-] 10/16/88 s. ||bbaeo aia ia | a 
0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone dug fk ay of Sees avan if reticed) nu 
Maryland USA 
13, FATHER’S NAME — 14. MOTHER'S MAIDEN NAME . —s 
Carl Burdette Nellie Bosley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ — a 


(Yes, no, or unkown) 
No 
1B. CAUSE OF ‘DEATH [Enter [Entar only one cause per line fe for te), tb), ‘and {e).] 7 ~~ T INTERVAL BET\ BETWEEN 


ONS! hs ‘AND DEATH 
PART |. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (a) Aorkw — Aeatular Pree es 


{Ifyesgivawarordatesof service) 


Chart 


s that the death certificate be executed within 24 hours after 


in. 


x DUE TO ; . 
Coin oa wo Liutial prtriesclhrsaro mae Dj 
oa 
{a), stating tha un DUE TO Plat 
cette did gL al (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


PERFORMED? 
YES no [] 


202. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of itam 1B.) 


‘2Dd. INJURY OCCURRED 
While Not Whila 


19 at work [] at work [_] 
2. I certify that (1) (this hospital) attended the deceased from. 
and that death oc 


‘2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


MEDICAL CERTIFICATION 


, 19.47 that (I) (we) last 
and on the date stated above. 
226. DATE 


saw the deceased alive on. 
22a. SIGNATURE 


ATTENDING MED. STAFF 
Loot, ah mo. | PHYS. [AX virecron [} Pxys. conoid 12 ged? 
22c, PHYSICIAN'S 22d. ADDRESS te 
NAME  (Typa) : Ch M.D S924 Bat aa 
Katherine A. pman M.D. Ke 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 2a. e ION ae = a 


™ Burial” 7-15-04 BL r isville 


24 FI AL Hoa ‘Sa. REC'D BY 5 RA ¥; PENSAR 5 TI 
aft, uD ar < 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any-@¥ent, within 72 hours after death. 


death, Page 4 may be retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requi 


YR AIS (4) 
20M S-63 


\ 
: 
It 


24 hours after death. 


The law requires that the death certificate be executed within ; 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OBS 


= CERTIFICATE OF DEATH i2 506 
2e 2. PLAGE GP DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissign) 
2*% we ig come a, STATE. b. CDUNTY . 
Be EE CH MARYLAND Maryland Vin Oe 
cat LS b. CITY OR TOWN (if outside co Ppatere limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and zive siperest! town) 
BEL write RURAL end give nearest town) 
£8 | jah Set hesda (our: ural ) 3 days Forestville le Xess 
28 d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
gr ON A FARM? 
as - U. S. Naval Hospital 7131 Walters Lane # 37 ves] no fd 
Be 3. NAME’ oF First Middie Last 4. DATE Month Day Year 
se (ype or print) Sara Margaret Binder OEATH July 23 49 64 
23 5. SEX 6. CDLOR DR RACE |7, MARRIED [3x] NEVER MARRIED [_] | 8 DATE DF BIRTH 9. AGE ee rae pte Pa 8 
3 a jours | Min, 
ee Female Caucasian wiooweo[] oivorceo[]| July 7, 1938 26 eal OTE 
5s 10a. USUALOCCUPATIDN (Clive kind of workdone| 10b. KINO OF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ct during most of working life, even If retired) DUSTR’ CDUNTRY? 
Housewife ag oR a ls Lincoln, Nebraska U.S.A. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Celwyn Mervyn Downs Margaret Frances Daly 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | ({f yes give war or dates of service) 


17. tHFORMANT 


T1321 Walters Lane , #3T 
stville, Marylanc 


No - - Unk.- Yes Mr. Donald Binder, Fore 
18. CAUSE OF OEATH [Enter only one cause per IIne for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 3 i 
IMMEDIATE CAUSE («)_ CARCINOMA LEFT LUNG, WIDELY METASTATIC. 
105% DUE TD 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (o) 
& | PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD OEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) |19. Was AUTDRSY 
le ——-, 
A é yes fk} No] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature Of Injury In Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF 0! 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
= Hour a.m. factory, street, office bidg., etc.) 
3 while Not While 
= at work] at work 


rom_July 20, 1 uly 23 19.5% | that @ (we) last 
land that death occurred ms ;, from the causes and on the date stated above. 
22. DATE SIGNED 


STEW 5 HE oe 2) SAE cpl guy 2b.,196% 


21. Teertlfy that 2 (this | jospital) attended the decpase 
July 23/1904 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


Qo) 
22c. ah 22d. AODRESS 
/ yer Clinton.J. McGrew, Jr. U.S. Naval Hospital, Bethesda, Md. 
23a. COE NAL Rate 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY lacy LOCATIDN (City, town or county) (State) 
urial-te Sees Suly 26,1964] Lincoln Memorial Park Lincoln, Nebrasks 
24. FUNERAL DIRECTDR ADDRESS. 


Pa eeeiee 7557 Wisconsin Avenue, 


‘25a. REC'D BY REGISTRAR d64 25d. REGISTRAR'S ‘SIGNATURE 


DATE JUL 30 ] 4 pborbey dutye, 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ss DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
08574 CERTIFICATE OF DEATH 12557 


}, PLACE OF DEATH 


0. COUNTY A 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resid fore admission) 


©. STATE b. COUNTY 
b. CITY OR TOWN (If 


MARYLAND ; Ma: 
ovidde compere limipe, write 3 LENGTH OF STAYIN Ib || _«. city OR TOW 
pes awa ond five neafedt town} 


d. rea x aie not in hos: Phan street | $3) i d. STREET ADDRESS 4 . Lind e. IS RESIDENCE 
oe ON A FARM? 
Lauy De PI2S Amey UF 1 "| yes) No 


3. NAME WEEX A First Middle fost 
DECEASED 


eee EMMA BLAWA 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF Bi 


Fema WHINE |woowen BG — vivorceo 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUS 
during moft of working life, even if retired) a J 


er death. Page 4 


u 


& 


gned by the attending physician ond completely filled in by the funeral director, 


4, on E Month Day Yeor 
Bam = JULY |b 196 
AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HES 


TH 9. 
FRR. PUREST, lost birt doy) ‘Months Rin: 


yes. 
IRTHPLACE 7 ‘or foreign country) 


13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME Zz 


32. CITIZEN OF WHAT COUNTRY? 


ad 


Then please remove carban papers. Pages 1 ond 2 should be filed with 


n, or removal, and in any event, within 72 hours after death. 


The low requires that the death certificote be executed within 24 hag 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ry 
(Vas, no, oF unknown) ‘ yer. give war or dotes of service) Ny 4. f be Bo 
delay horn _( bam ; 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Hee feels El 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE cause fo) YO CA p1Ae tMEYCLT 10 ius, 
of | DUE TO 
3 Conditions if ony, which w ACTER Stustotic HetTUaT~_ Osémse. | Yenrs 
£ gove rise to immediote 
$ couse (0}, stoting the under. ( OUE TO 
Paces lying couse lost. te 
ard phd Bate 
BBs s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN) IN PART 1(o]|19. WAS AUTOPSY 
Zot = 
a3. < yes] No [ 
IB Sake = |20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
Zoougo & | OR CONTRIBUTING C] CAUSE OF DEATH 
45225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gfe=s E, 
2 5 0 5 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. (City oF town} (County) (Stote) 
mo eo 6 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zzE?? 3 pom. 19 Jot work [] ot work H 
ea,es 5 . P 
z S35 a 21. | certify that O this haspital) attended the deceased fram.____ AUG - BR, 1962, to SUEY 19b¢ that () (we) last 
<2 ‘ 
ae ge say, the deceased clive an. PUES 19! bof, and thot death accurred ofAn, fram the causes and on the date stated above. 
a 3 & BANK NATURE a 226, DATE 
ee ATTENDING STAFF ib, 1# 
wee? Zu Mie, Ws, wo of Bikcror AM Oo Wie sey 
SAa0 2 2 A By Ss1cvate awd 
22238 Fhe rim) Dawes (2. ColenAw mn 933 SLIGO ME ee 
- & 
eee © eS eee eee eee 
Soums 
Pie) 3 Ean BURIAL, CREMATION, * Bye THE! AME OF CEMETERY OR CREMATO! TATION (City, town, or. Stote] 
fre hs suv pace Leltace Vi On, 
EE, at ZX v 
ee . FUNERAL DIRECTOR'S SiGf Chik |. REC'D BY REGISTRAR | 25b. fosters SIGNA) 
VR AIS (4! ‘ > 
eg : ala as Carat 1 17 1964 | | 


that the death certificate be executed within 24 hours after 


9 physician, 


quii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vi 


20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Type pint) Via UE P) Bec HER * DEATH Til aoa rh. Zs 964 


5. SEX 6. COLOR OR RACE 


female | Whife 


Wa, USUAL OCCUPATION (Give kind of work 


done during most of working life, eves, if retirad) 
Co J52 wt Fe. 


13, FATHER'S NAME 


UNDER 24 HRS. 
Hours Min, 


9. AGE (In yea 


8. DATE OF BIRTH 
7. MARRIED [BYREVER MARRIED [_] last (ee 


wivowep [-]__ divorce [] Je FG GISEL 


Ob. KIND OF BUSINESS OR INDUSTRY 


ms 08575 CERTIFICATE OF DEATH 1255 Bas 
a 1. PLACE OF DEATH a - 2, USUAL RESIDENCE (Where deceased tived, If institutions R before ee 
®. COUNT # e. STATE b. COUNTY 

= @¢nlaemer > MARYLAND | Ma Ux aa floutfe 
& b. CITY OR TOWN {if outside corpostte limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If Aitside corporete sii write RURAL and give it town) ae 
4 wrile RURAL apd give neerest wn) 
& Silver Spring Sclver Spring : 
a d. NAME OF HOSPITAL OR INSITUTION (if not in hospitel, give street eddress) ~~ d. STREET ADDRESS: aa ern Ware 
¢ IN A 
3/ | 1830 Brisbane Court a | LE 3 O Brisbane Cu rf _ | ves D] No [ae 
A 3. NAME OF First Middle | 4. (. DATE “Month Year “al 
nN DECEASED 
‘£ 
£ 
3 


Months pets oe Days 


ve carbon papers, Pages 1 and 


12. CITIZEN OF WHAT COUNTRY? 


V5 A 


TY BIRTHPLACE (County & Stete, or foreign country) 


Po law 


14. MOTHER'S: eer NAME 


a 


Aforry s eel cr Tire ssimay_ 
ia WAS Decent iva INU. fidfe FORCES? : ffs SECURI 7. fae ata q& as) SST) BRISB jeer 
‘es, NO, oF Own) yesgiveweror s of service) f Aw) 
yor ABRAHAM BUEICKEe ¢ e, Bs Comey 
/18. CAUSE OF DEATH [Enter only one cause = ~~) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ —— AIS PLA _a\ sf A ee 


ef & ae Peas Ee PR, VAR ig tplo-eed, i / i 


signed by the attending physician and completely filled in by the fun 


-transit permit. Then please 
|, cremation, or removal, and ii 


geve rise to Immediete ceuse 
(2), steting the underlying ( DUE TO 
ce lest. 


ch. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS SAU gars 
< ves oa NO 
& | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | or Per Il of itom 18.) i. ‘ —_— 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, form, | 208. (City or town) ~ (County) — ~ (Stete) 
= curs ae While __ Not While fectory, street, office bldg., ete.) | 
= pom: rT) ‘et work ‘el work ! 

21. f certify that (I) (this hospital) attended the be from. set YATE AS. OL rondialf... Boeoony 19-Le bh that (I) (wp) last 

4 
saw the deceased alive on... . and that death occurred atl LSPMF io the causes and on the date stated above. 
= 2b, DATE 


ATTENDING STATE SIGNED | 
July3 


mo, | PHS. pe DmeCror CJ ars ‘ 
22d. ADDRESS 1964 
8903 Southern fhe, Stal MO aie 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


Ze. BURIAL, CREMATION, i DATE THEREOF 23c, NAME OF CEMETERY OR y/ Cosel 23d. LOCATION (City, w er a (Stete) 
EMOVAL (Spacify) “4 
erea 4 \Flesave aradl 


R AIS (4) 


ce 
24 bees ms 4 # Fpl 4 nov shone 


oe ir fo Py 


ove carbon papers. Pages 1 and 
ent, within 72 hours after deat 


igned by the attending physician and completely filled in by the, 


nsit permit. Then ple: 
|, cremation, or removal, and 


Si 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-trat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


VR AIS (4} 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08579 CERTIFICATE OF DEATH asa 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceose lived lf inaiullon: Residence before edmision) 
e, COUNTY e. STATE b, COUNTY 
Montgomery Manytand || — New York v 


b. CITY OR TOWN {if outside corporate limits, =|. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporat limits, write RURAL snd give nearest town) 


write RURAL and give rest town) 
Bethesda |_34 days Fulton : 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street 8 os d, STREET ADDRESS: e EAU 
e_ Clinical Genter, Bethesda 14, Md. 828 Forest_Ayenue_ ee 
|. NAME OF tis Middle Last 4. DATE Menth Dey —S-Yeer 
PRC ORES, | 
(Type ay eline (None) Bobotis _ uly LAs 19 64 
5. SEX [6 court ‘OR RACE|7, MARRIED BE) NEVER MARRIED [| & DATE OF ier F UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: De in, 
Female White | woowet] ovort]| 27 July 1918 Niall ais 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if d) 
| _Htusewife — ---- None Ohio USA 
13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME > e —s 
James Markakis Mary Skapanakis eS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yos, ze or unkown) | (Ifyas give werordetesofservice) ® me The Medical Record, 
lo 280~18--9032 |The Clinical Center, “Bethesda 1A. Maryland | 
18. CAUSE OF DEATH [Enter only one cours per line for (e), (b), end (e).] | INTERVAL BETWEEN - 
PART DEATH MEDIATE Caust ie) FECAL Peritonitis with Pseudomonas Septicemia —_| 1 Week 
DUE TO and Small Bowe 1. 
Conditions, if eny, which w Diffuse necrotizing Enteritis of Esophagus, Stomach Days sl 
g4Ve rise 10 immediele couse 


(e], stoting the underlying ( DUETO 


Sadie ee, to Acute Lymphocytic Leukemia _1% years _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s)) 19. WAS AUTOPSY 
se) —— ORMED? 
< YES & no [] 
= ]20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) > yl he 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, ' 20f. (City or town] (County) (Stete) 
3 Het tater Whila __ Not While fectory, street, office bldg., ete.) | 
= ite 9 at work et work 1 

21. | certify that QF (this hospital) attended the deceased from June 1Q 


saw the deceased alive on., YULY..4 


220. SIGNATI 
=a ae mo. | PHYS. DIRECTOR Ops. k} 14 July 1964 
Pe. ie rad ADDRESS The Clinical Center, National 
‘G.B. Humphrey M.6. * Institutes of Health, Bethesda 14, Md... 


ned 9A, and that death occurred al , from the causes and on the date stated above. 


22b, DATE 
SIGNED 


ATTENDING STAFF 


238. [AL, CREMATION, mer THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cit wn or county) {Stete) 
AL poy 
ape 17/64 2 Foltm, MW 
cs IER. aS IGNATI — ADDRESS 2Se. REC'D hs REGISTRAR } 251 JGISTRAR’S “SIGNATURE 

PW? Cheon bers Co.]ve. j4o8 Shemp v sry ; 


1 


FOR STATE 


HEALTH DEPT. 


is necessary, 


land 2 with the State Depar 
within 72 hours after deatl 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


be executed within 24 hours after death. If any dela: 


I-transit permi 


tal 
|, cremation, or removal, and in a 


'pending” in pencil 


be used as a bur 


ted agent, prior to burial, 


or its des 


4 should be forwarded to the Chief Medical E: 


please execute the certificate, writing the word "; 
TO PUNERAL DIRECTOR: Page 3 shoul: 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


MARYLAND STATE DEPARTMENT OF HEALTH 
0.8 Bitigipn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ales Qs MEDICAL EXAMINER’ S CERTIFICATE OF DEATH __ 12560 
leg 


2, USUAL baad hl (Where deceesed ee institutions esi rpae edmiss! 
vo Le ws TY es 
MARYLAND 


. LENGTH OF STAY IN tb g MV OR TOWN {it ec cogérete ar. write RURAL and gtva nesrest town) 
if 
4 
d. NAME OF HOSPIT hospitel, fe street eddress) d. STREET ADDRESS Spin e. IS RESIDENCE 
ON A FARM? 
14326 oo S705 —A7 pis WME ves [] No} 


& DECEASED 
(Type or print) HERA AV. (NN) B (a) CK 
6. jydi RACE] 7. MARRIED oO NEVER MARRIED [] | 8. DATE OF & 


WIDOWED fx Divorce [_]} 


10a, USUAL OCCUPATION (Give pie a dey 10b. KIND OF BUSINESS OR INDUSTR' 
dona during most of working 


4. DATE = - Month Year 


Beare JULY _/ 3 oY 


9. AGE (In years {JF UNDER 1 YEARY IF UNDER 24 HRS. 
best birthday) ea Deys | Hours Min. 


yn. 


1. BIRTHPLACE (State“or foreign eountry) 


Automobile “ New York the City, New oak 


iia Keak Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT 
{Yas, no, or unkown) | (Ityesgivewerordetas ol service! 
365 05 6589 


; 9477 Lovézoy Road 
Lo CAUSE “Mane TEnter only one cause per line for (e}, (b), end (e).) Henny de Seok Linden, Michigan 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 34+} Sar 3 yn 2 
IMMEDIATE CAUSE @)_ Adenocarcinoma of rectum with perforation and 


Pade A DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


u, S.A, 


GAL eA LLAA 
13. FATHER’S TAME 


Conditions, if any, which () lvic abscess formation; Bilateral hydrouretep, 
a no } q 


(a), stating the underlying ; a 
cause last, ja_hydronephrosis and py nephritis. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19. WAS AUTOPSY 
ERFORMED?: 


ves Fano a 


20a. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.} 


an INJURY OCCURRED 
Not While 


20a. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) {County} (Stete) 
fectory, street, office bldg., ele.) : 


MEDICAL CERTIFICATION 


21. I cer 


death resulted fro: Natural cause: 
ACTUAL / , blr Va 
SIGNATURE 


EXAMINER'S ~ 
NAME (Typs}  PRr€ LOEW K Aad 
. BURIAL, CREMATION,] 22b. DATE THEREOF 22c, NAME OF Cl 


REMOVAL (Specify) 


Inspection & Inq 

Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER ‘a DATE SIGNED 


Md, pata ply 13 [Hoy 


and in my o 


ide iB! 


IETERY OR CREMATORY 22d. LOCATION (Cj Le 


964. 


| Gxt. inooln Crenata 
f4e. REC'D BY REGISTRAI 24b, REGISTRAR’S SIGNATURE 
cree Av BH Ueotgia fvenge | iol 1 196h paca os 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within d hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7. MARRIED XY NEVER MARRIED [~] | 8- DATE OF BIRTH anes mygars 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


* 08581 CERTIFICATE OF DEATH 256i 
+! jl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bs a. COUNTY a. STATE ny COUNTY . 
73 Montgomery MARYLAND District of Columbia 
gs b, CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and give nearest town) 3 7 

2 Bethesda, (rural) 98 days Washington 47 X” 

ar ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 

~ 

= U.S. Naval Hospital U.S. Naval Communications Stal vesC) nokt 

3 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

DECEASED OF 

2 (Type or print) Larry Ray Bowen Dead = July 12 19 & 

£ 5. SEX 6. COLOR OR RACE 

2 

= 

uc 

5 


lease remove carbon papers. 


Male Cauc wipoweD [7] pivorceo[]| 4+ April 1929 35 sovrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE, (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY .. COUNTRY? 
|_U.S. Naval Service Michigan U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie 
= Edison Bowen Blanche Rena Hompsted 
4 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ss (Yes, no, or unkown) | Cifyes glye war or dates of service) 
se _yes 1948 to 19 386-24 -1245 U.S. Naval Hospital Bethesda, Md. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (iu tom od 
2 PART |. DEATH WAS CAUSED BY: 
s s ‘ IMMEDIATE CAUSE (a), Myocardial Infarction 
a HS 3 xX DUE TO 
Conditions, If any, which 0) Hypothyroidism 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
= Sead 
Is ves R] No[} 
Gli 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of item 18.) 
§§ | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
P3 Hour am. While Not While factory, street, office bidg., etc.) 
4 p.m. 19 at work at work Oo 


21. | certify thatyfti (this fh 


saw the deceased alive o1 
2a TU 


eapital attended the deceased os, ton, tote July 19 OF that (we) last 
Jul 1 and that death occurred , from the causes and on the date stated above. 


22b, DATE SIGNED 


mp. PHYS?) Bintctor CO] paws (R}| 12 July 1964 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


22c, PHYSICIAN'S 22d. ADDRESS 
{ Mave (yPWilliam H, MeMicken U.S. Naval Hospital, Bethesda, Md. 
23a. Ror rect | “o 23c. NAME OF CEMETERY OR CREMATORY eae LOCATION wey or county) A ig 
pec y 4 . 
ura _~ aqiWaw ran, 
~ ADDRESS 25a. JU Tas i 
N.W. WDC DATE 


im 


The law requires that the death certificate be executed within 24 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 8-63 » 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 i sy RACE 


je. USUAL OCCUPATION (Give kind of work 
done during most of workjng life, evgn if retired) 


whe _| Telephone Co, _| Llosa Maryland) US. ‘4 


Tae" FATHER'S NAp jM. MOTHER'S MAIDEN NAME 


aha’ 


ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INI MANT 
(Ifyesgivewarordetasofsarvice) 


sone) Se 16-7 Va le 
18. CAUSE OF DEATH [Enter only one cause po F fe). Tae — She 
ONSET AND DEATH 
PART) OFATH Oat Cus wGarcinoma of left ovary with widespread metastasis 


aC 5Q0 CERTIFICATE OF DEATH 49 

J 

S 1. PEACE OF DEATH P 7 Fi "|| 2. USUAL RESIDENCE (Whyre dacessad lived, If institutlon: Residence before edmisslon} 

ot @. COUNTY Ma a WA 

fs2 C078 es eee 

aces b. CITY OR TOWN {if outs; <. CITY O i 

Rav writa RURAL ai 

£US 

Bos )d. NAME OFHOSPITAL OR INST] ~~) d. STREET ADDRESS, LL > IS RESIDENCE 

= ay ON A FARMi 

Bboy, =< 

Rohde es Lentbot __| ves F] no 

2 Su 3. sek : ‘Last Month Day 

ash (Type or rin) Filiu Z A Peiey/ DEATH be g 19 bf 
4 e 


IF UNDER 1 YEAR 


8. DAp OF BIRTH 


W Lj bh 2 Cadel 
yes. 
BIRTHPLACE (@ounty & Stete, ae 


IF UNDER 24 HRS. 


7. MARRIED [-] NEVER MARRIED [~] 


wipoweD ["}__oivorcen PR) 
JOb. KIND OF BUSINESS OR INDUSTRY 


Hours i Min. 


42, CITIZEN OF WHAT COUNTRY? 


iS WAS DECEASED EVER IN U 
es, Np. or unkown) 
‘No 


igned by the attending physician and com 
insit permit, Then please remove ¢: 
|, cremation, or removal, and in any even 


} DUE TO 
Conditions, if any, which 6, 

geve rise to imme cause . — R| =a 
DUE TO 


(a), steting the underlying 
couse lest, i. es te) 


». WAS AUTOPSY 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia! 

Ee PERFORMED? 
AS YES No [J 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Part Il of itam 18.) ho. 

B | OR CONTRIBUTING L] CAUSE OF DEATH 

Y | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, irony 20f. (City or town) = (County) (Stete) 
S HiGur Biay While __Not While fectory, strast, office bidg., atc.) | 

= ‘et work et work 


ATTENDING STAFF 
PHYS. ital} DIRECTOR (7 pays. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


Cedar Hill Crematory uitland, Maryland 


APDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Al da, Maryland oareJUL 2 3 4 sitet S ras 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


230. “BURIAL, CREMATION, B ie THEREOF 


REMOVAL (Specify) 7/21/64 


Crematt on 


F 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fh 4 3X DUE To 


FORATATE 08583 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12563 
HEALTH D 1. PLACE OF DEATH Z, USUAL RESIDENGE (Where deceased lived, If Institutlon: Resldence before adulstlon) 
CONT @. STATE b. COUNTY 

has MARYLAND - LD 
s st z m ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If gutside corporate limits, write RURAL and’give nearesytown) 
al Ss Yeck Vs (/<. - 19x... Xx v2 
FEN @ = d. NAME OF HOSPITALZOR INSTITUTION (If not In hospital, give Street eddress) || ¢. STREET ADDRESS 6. Is RESIDENCE 
AO Prone 
Bol Bg x 16 Moore Drive  .—._—- 4 AG Foleo by = ves] noRt 
Siz ez 3. NAM Ey z 
SEs of Penge First Middle Lest 4, Pus Day Year 
aE SN (Type or print) DEATH 19 
sig sz 5. SEX 6. COLOR OR RACE | 7, MARRIED | RIED [] | 8 DAE OF BIRTH 3. AGEZIn IFUNDER 1 YEAR|IF UNDER 24HRS. 
225 == Mo de 4 . last ogni Dpys Hours | Min. 
a5 we wipoweD [] porceoT}| July 15, 1908| 5S 
S25 PE 10a; USUALOCCUPATION (Givekind of work done | 10B. KIND OF BUSINESS OR 11. “BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S oO during most of working life, even If retired) ISTRY 3 COUNTRY? 
25m 7 one 1sabled Connecticut 
238 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
ee. 5 Lawrence A. Boyle Bertha Borthwick 
Se £ 15. WAS DECEASED EVER INU.S. ARMED Ft . | Lae os] i 
as & he Sere etry rapa eet y] 25: SOCTALSECURTTYNO. | 17.” INFDRMANT ‘Address Sister 
= 2 Yoo | tT Unknown Florence Boyle-Rt.4, Mound, Minn 
£8 8. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 7 | INTERVAL BETWEEN 
ie PART I. DEATH WAS C; : f 2 j. # OTF Ar9 
ay TMeS Sie aur Ma ssi/<. Atta Cetebeta] voit) tha fe ets vi 
s 


TO DEPUTY MEDICAL EXAMINER: 


This certificate should be executed withi 


ending” in penc' 


Page 4 should be forwarded to the Chief Medica 


please execute the certificate, writing the word “p 
retained for your files. 


director. 


VR ALSME 
3500 4-64 


’ . ve fF . 
Conditions, If any, which 0) Hy Pe rAensive Carel: 0fosScr, ar D Sease. Gis the 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)  |19. Be ae. 
= ; — 

Ae Piabefes. Nvef ffs YES no [J 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
fi PRIMARY () or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
Z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
4 Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= m 19 at workL_] at work [1] 


of Health or its designated agent, prior to burial, cremation, or removal, and In 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


21. { certify that | took charge of the remains described above, held an Autopsy (XJ, Inspection [A], Inquiry (XL. and in my opinion 
death resulted from: Natural causes N, Accident [_], Suicide [7], Homicide [_], Undetermined manner | 
CHIEF MEDICAL EXAMINER 
tite _ Lode A). BabA wip, ASSISTANT MEDICAL EXAMINER [] 7, 22 DATE SIGNED 
DEPUTY MEDICAL EXAMINER J) W/LUI ag. 
EXAMINER'S ‘ 
Sp RAME (yp) John G, Ball, M, D,_ Address (Street, city, town, or county) 
23a BUR sega 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Burial | 8/3/64 Arlington Nat. Cem. | Arlington, Virginia 
24, FUNERAL DIRECTOR ‘ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25a. REC'D BY REGISTRAR | 25) GISTRAR’S ${GNATUR 
AUG 4 1964 fer Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 08584 CERTIFICATE OF DEATH 12564 
1 FIACE oF DER STUER RERTDENGE Whee dca cal vial rome 


@. STATE b. COUNTY, 
ovteamer Senne Aald Mow teom — 
b. CITY OR TOWN (if outside corporate Units, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (Woutside corporata limits, write RURAL end give nearest town) 


wrifg RURAL and give nearast town) 


‘Ae-< al. Hee DL (Coreg: Lp8) ee x 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sinfat addrass) d. STREET ADDRESS e, IS RESIDENCE 
‘ ON A FARM? 

LESspow el Ly lesion SAvitakida___No street address 

E OF 


. NAM Middle 4. Ee ‘Month Year 
DECEASED 
{Type or print) ; ny? 2 eee i al DEATH Sud g _ 96¢ 
5. SEX %. COLOR OR re 7. MARRIED [_] NEVER MARRIED ~ DATE OF BIRTH 9. AGE (ln iy UNDER T YEAR| iF UNDER 24 HRS, 
jst bi RST os 
CtmALe Luhite wivowen []__vivorceo [] Wov: 7; 18 77. Ton 7 


S61. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 
done during most of working life, even if retirad) 

None 


z = EN OF WHAT COUNTRY? 
None teom Srey. Md|\_ 


Non us A. 
43, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Yt bppdte: ‘6 7. Darcy Mirevs fuss $sotbe. Pe 


papers. Pages 1 and 2 
hen in 72 hours after death. 
ol 


‘Hours | Min. 


sician and completely filled in by the fup 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Then please remove 


(Yes, no, or unkown) | (Ifyasgivewarordatasotservice) Gs did Fa nd. 
No ath None race f. fussed. Abia_sdohw Mel. 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (bi, and tel] re au tit SEWEEN 


PART |. DEATH WAS CAUSED BY, A J . ¥ ia DEATH 

IMMEDIATE CAUSE (a) CyLA AX (AhA-OtAr) a ie _ 
L DUE TO we an 

Conditions, if any, which (b) Laika ALAS acta 2 


gave to immadiate cause 
( ing the undarlying 
st, te) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTEAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
cle G 

5 ves C10 

i= | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nat injury in Part | of Part Il of itam 18.) 

5 | of CONTRIBUTING L] CAUSE OF DEATH | 70> DFS ey ie tes aera aur 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20F. (City or town} ~ (County) (Stata) 

a Hour a.m, While Net While factory, street, offica bidg., ef J 

= p.m. 9 at work at work I 


Otte 19.k2Ahat (1) (weytast 
ses and on the date stated above, 
22b. DATE 


ATTENDING STAFF IGNED 
mp, | PHYS. HB DIRECTOR (i pxys. Mlle Suge 


21. 1 certify that (I} (this hospital) attended the deceased from... 
vA and that death occurred at f/f” 


saw the deceased alive on. 


” pyphbann 


22c. PHYSICIAN'S 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ ‘ae ve) William D, Aud, M.D, _|4006 Colesville Rd. Silver Spring _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) if . 
Buria 7/20/64 Rockville Cemetery Rockville, Maryland 
ie} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ve ve T™gpt fora a 


20M 5-63 


vR AIS aay Robert A. Pumphrey, Bethesda, Marylmd 


u 
ne 
2 
a 
Sy 
a 
6 
= 
a 
nN 
= 
= 
2 


and completely filled in by the 
rbon papers. Pages 1 and 


ent, 


physiciy 


Then plepse wemovg ca 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18585 CERTIFICATE OF DEATH 12565 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
< Newt 2, STATE b, COUNTY 
ON CRY MARYLAND rLand ____ Mont g gomery __ 
be Tom tC) if outsile corporete limits, ¢. LENGTH OF STAY IN 1b @. CITY OR _ {if outside corporete limits, write RURAL end give nearest tow: 
write RURAL and —— nearast town) a ‘ 
Rensin a qo. ofa_X Chevy Chase _ eo 
d. NAME OF an +: ai STITUTION (if not in hospital, give street eddrass) / &. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
(4 Kengi ng¢ton Gar denis Sanitaria — __3903 Oliver Street 
Middle Last 4 DRTE Month Dey 
DECEASED A 
(Type er print) hath DEATH pete 
cre) Ace “ihe Bra: a apt9 
3, SEX 6 COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED 8. DATE OF a 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
££ . t last birthday) (Months) Days | Hours Min, 
wiooweD [_] _bivorced [] Opurk 30.187 FF vs. 
10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1, BIRTHPLACE (County & Stete, or foreign country] | . CITIZEN OF WHAT COUNTRY? 


None i “at t Home-—" ~- Virginia Ui s-A- 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ALEX J. Brand Fomni & Steward al 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT _ Address” House , WashDC 


(Yes, Ng" unkown) | (Ifyesgivewarordatesofservice) 


None Miss” Lillian Brand, sister,3737 Legatior 


1B. CAUSE OF DEATH [Enter only one cause y6r ns for (2), (b), end(cl.] a | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, CLA __ 
IMMEDIATE CAUSE (a) } - - 


SEB. 


ps 


DUE TO 
Conditions, if any, which {b)__ J = = = Z | : 
gave rise to immediate cause | 
(2), stating the undarlying ( CUETO 
ee ae ae eee hal, | 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Ee —————— a 
& be | ves ah No K 
= ceaniny WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
= lor _——_ eer 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm | 208. (City er town) (County) (Stare) 
8 Hour a.m. While Not iceman re) | 
g 19 at at work [_] t 


’ Ot thet (1) Cre) last 


fd on the date stated above, 


i, to.tomm. 


, from the causes 


rr | carat that i) eng 


sieorey the deceased from.. 
Ptioyon” WP ey and that death occurred 


vA 4 SU a g STARE ga ee G C, Aree 
; Tit 


_ 


22c, CY AS 
er" RIcHwWIne __PSRZZ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 


Burial” | 7/4/64 Green Hill Cemetery Luray, vi rginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RE REGISTRA! “S$ SIGNATURE 
Pa 


Robert A. Pumphrey, Bethesda, Maryland 


TST 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 ERTIFICATE OF DEATH . 
3 08586 c 12566 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence balore admission) 
Pour 2, COUNTY a. STATE b. COUNTY v 
2c Montgomery MARYLAND DC. 4 
pes b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
ase writs RURAL and give nearest town) 
e- & 
335 ¥ Washington | hs ee 
SiR, d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
508 EDAR HAVEN REST HOME. | 482h Kansas Ave. N.W. jakcie 
Sek C nsa@s Av6é., ves [] No[] 
2 | = = = = = =— 
x an Ls Fagg First Middle ‘Last 4 Pas “Month Dey “Year 
a 
ae MARIE ALBERTINA BRANDT Pears «July 31 196, 
2a $ 5. SEX | 6. COLOR OR RACE| 7, MARRIED LIINEVER MARRIED [] | 8 DATE OF BIRTH 9. penne iF ae ire |_IF UNDER 24 HRS. 
i Months] Days | Hours | Min. 
= 2 A female white | wows vivorceo []|May 9,188) 80 | 
3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12 CITIZEN ‘OF WHAT COUNTRY? 
3 dona during most of working lifa, even if retirad) 
£3 Retired Housewife Germany Ls | U.S.A. 
2 gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= tv 
Dag Otto Voigt Sophia Wehrenberg 
ae . _ _ 
263 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
SES | (res, ne, or unkown) | (ityasgivewarordalasofsarvice) Bowie ,Md. 
gtas Se 578-01-74768 Henry W.Brandt_3}09 Shield Lane 
Bie 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 
Gv ae PART I, DEATH WAS CAUSED BY: : ONSET AND DEATH 
2end IMMEDIATE CAUSE (2) eres Svaufprr sme ; lt 4 
aae2 
2 o@ € qi DUE TO + . 
eis 5 Cohantons, i ony, which tb) OnTirveretiretis tanks rete eens. Zz 
sis save rie to immediate cause | . es 
pO {e), stating the undarlying 
5 oe 2 cause last, (. |e. 
BSxo ze PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
a2 io) ee PERFORMED? 
S50 Jz ves [] no [] 
8352 1S 
& g = — 
ay a = Re CONTRO UNO RUNG ii 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Part Il of itam 18.) 
£flf« Pa 
Rg a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sesr | 20c. TIME OF INJURY Month, Day, Yeer ] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 208. (City oF town) (County) (Stele) 
3 < 3 6 3S Aiea While on While factory, streat, office bldg., etc.) | 
‘ame = p.m, 19 ‘at worl at work t 
= a 1 
eO8o 
Hoa 
2U2e f 
2 = 
Hoa saw the deceased alive on..........gtoiy. 2.8 .194%..., and that eens occurred at 5-44. g from the causes end on the ‘dete stated ebove. 
pees DATE 
22a, SIGNATURE 22b. 
8 Ang 7 4 A Ot ATTENDING MED. STAFF SIGNED 
om Sc iM teen mo. |PHYS. [A diRECTOR [-] PHYS. [1] 
sags 2ie. PHYSICIAN'S 22d, ADDRESS a 
8 e 3 
“ey : NAME (Type) M,E @rrTMav {Foo ee DA 
7 ee eee . —— 
* £3 23a. BURIAL, CREMATION] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SOT REMOVAL [Speeity = — 
4 burial 8/3/64 Prospect Hill Cemetery Wa teols 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS =» WASH yD, C ,| 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AIS (4) The S.H.Hines Co.,2901 llth St. N.W. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


=_, 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


po OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wpyane 
s 858% CERTIFICATE OF DEATH idoba 
Z 1. PLAGE OF DEATR : 4 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. CDUNTY . a. STATE, rs b. COUNTY ) 
Montgomer-: MARYLAND Virginia = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || 6. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
Le write RURAL and give neares' town) 
.) Bethesda (rural) 9 days Arlington Ps 
ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Ry ae 
2 
as U.S. Naval Hospital 3304 B. So. Wakefield St.|vesC) nofd 
tts . NAM 
3 = 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
52 ype or print) Glenn Richard Breedlove DEATH Jul, 31 _19 Gh 
2s 5. SEX 8. COLOR DR RACE | 7, marRieD [-} NEVER MARRIEDJg ] | & DATE OF BIRTH 9. AGE (In, years [IFUNDER 1 YEAR [IF UNDER 24HRS. 
as 2 last birthday) [Mionths | Days | Hours | Min. 
BS Male Caucasian | Wipoweo[] bivorceD[]| July 22, 1964 yrs. 
= Da, USUAL OCCUPATIDN (Glve kind of work done] 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 Ee ee Montgomery, Maryland U.S.A, 
as 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME e 
Rickard Don Breedlove Elizabeth Woodson 
Rs ‘DECEASED FYER R INU S- ARMED FDRCES? y| 18: SDCIALSECURITYNO. 7 17. INFDRMANT 33088 So eid 
7 . . Wakefie St 
LCS No -- Richard D. Breedlove 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
wR I DENTMMEDIATE CAUSE (@)__ Pema turity 
lex DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE T0 
underlying cause last. (0). 


FS PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Hee ot 
< ees seen DERE, 

é ves] ND fx] 
& | 2Da, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§§ | OR CDNTRIBUTING [1] CAUSE OF DEATH 

© | {IF EITHER, NOTI /EDICAL EXAMINER) 

3 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

Al while, Not While 

= p.m. at work im] at work 


to_July 31_, 1 that Qi (we) last 
and that death pecurred CeO, trom the causes and pn the date stated abpve. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
mp, Puys. [] __birector [1] Piys. al July 31, 1964 
22d. ADDRESS 
U. S. Naval Hospital, Bethesda, Md. 
faMiE OF CEMETERY OR CREMATDRY 23d, LDCATIDN (City, town or county) (State) 


21. | certify that $) (this hospital) attended the dewp sed from_July 22, 
ive p_9) 1 __1904 _, 


22c. PHYS. 


NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i ; 12568 


@ 


< ye 
7 3 3 1, PLACE OF ‘DEATH oa USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
< 33 ms oN MARYLAND - Maryland b. COUNTY 
= ° rs b. CITY OR TOWN (lf outside corporate limits, wrile | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporote limits, wrile RURAL and give nearest lown} 
$8 os RURAL and give nearest tawn) ’ 
SES Silver Spring 3 years X__ Olney 
r= we 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
3. ‘a » OR INSTITUTION ae NOL 
~ 4 . YES NO 
By Nursing Home 
= 5 . NAME OF First Middle Lost 4. DATE Manth Day Yeor 
85 yeaah Mary Briggs Brooke DEATH July ly 16h 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. cin Uae ips TEAL 24 Rs. 
janths| Doys | Haurs in, 
é F W wipoweo [] ovorceo [] | May 10,1875 i) : 
a 100. ore een a kind “ eee V0b. KIND OF BUSINESS OR INDUSTRY | 11, ATR (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mast af worl life, even if retire 
a ‘bamiihe = Mont. Co., Md. USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
_ Charles H. Brooke Anna Farquhar 
8 ig, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
E fas 10, oF vnkew ue war or dates ef service) ’ 
£ le - Mary F. Sees Kings Mt., North Carolina 
8 18. CAUSE OF DEATH [Enter anly ane cause per jine for EX Ros on INTERVAL BETWEEN, 
3 PART |. DEATH WAS CAUSED BY: \ 
§ IMMEDIATE CAUSE (a! Z DVR 
2 
‘= 


couse (a), stoting the under. ( OUE TO 
lying couse last. {c) 


sotto tim a) Vegi at a vs 


thot (I) (we) last 
dnd on the dote stated obove. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haifs 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 

FS = 

Be s yes] No 

o = ]20c. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! af ilem 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 § |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae 1 20F. {City ar town} (County) (State) 
vg Y, ity i Y 

5 cm [tram While Nal while foclary, street, affice bldg., 

= = pom. vw at work [-] ot wark H 

“2 

3 

oo 

a 

© 


from the couses 


21. | certify thot (I) (this ra) Whe igs the deceosed from.___________-_ em 
sow the deceosed olive a . Y 1... ond thot deoth occurre 


To. SIGNATURE ) “SIGNED 
ATTENDING STAFF 
& Bikector PHYS. [J (4 6 
at Sac 


fd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


22. PHYSICIAN'S 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


2 
oe 
a5 ? NAME (Type) A 
di nae we yy DPV VSyRrive, MD 
a 3 230, BURIAL, gee 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2) ‘hata ri 
ae 7-15-64 Sandy S 
e * 2. kes ve ie Barbe Li ADDRESS Ma 25a. REC'D BY REGISTRAR ‘2SbgREGISTRAR'S SIGNATURE 
rancis H. Barber ay tonsvi lle ° fC 
ee ; od UL 1? 19687 


i 


’s Office along with form PM3. Page 5 may be 


®.. 


and 3 to the funeral 


24 hours after death. If any dela 
in Item 18. Give Pages 1, 2, 


TO DEPUTY MEDICAL 


please ext 
director. 


MINER: This certificate should be executed within 


ecute the certificate, writing the word “pending” in penci 


ith the State Departmen 


ed as a burial-transit permit. File pages 1 and 2 wit! 
and in any event within 72 hours after dg@ 


burial, cremation, or removal, 


should be forwarded to the Chief Medical Examiner’ 


ge 4 


Pa 
retained for your files. 
of Health or its designated agent, prior to 


TO FUNERAL DIRECTOR: Page 3 should be us 


VR A1SME 
3500 4-64 


4 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
a5gu. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SOE q 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased g If Institution: Residence before admisston) 


(If outside corporate Penites write “Dag give rage town) 


1 PUACE a DEATH 


MARYLAND 
2B LENGTH OF STAY IN 1b X 3 YOR Ti 


6. 1S RESIDENCE 


t In hospital, ae street address) : A ADDI 
2 / Ox, ON A FARM: 
PIE RS "2 oy) LOH. yes) no 


3. NAME OF « First Middle Last 4, DATE ag Day Year 
timer ALviry WAPLE  BRowy os am Tc ZS oY 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO[_] 8. DATE OF BIR 9 ne 1 = RSNDET A YEAR ies 
&, ” We Z Bre jonths | Days | Hours in. 


WIDOWED pivorceD {] TUNE 19, 
108. aor BUSINESS OR eee inTwrtaee ets pobigin eetisie co) 10: a 4. WHAT 
£008 ras ed 


poe. USUAL OCCUPATION (Give kind of work done 
13, FATHER’S NAME 14.” MOTHER'S MAIDEN 


gst of working life, even If retired) 

Adam BRown | Unknown Wh lode fie ce 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. IBFORMANT if { 

cy or unkown) | (If yes give war or dates of service) RIVE 
7LO _|\Nowe— 579-03-0523 |Aviw ue ipmece, ke 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (g] ae, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ONSET ANO OEATH 
IMMEOIATE CAUSE (a). 
¥ i 


= DUE TO . z x 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {). 


& | PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
HI ves [J ORY 
i | 20a, EXTERNAL CAUSE WAS 20. OESCRIBE HOW INJURY OCCURREO. (enter nature of Injury In Part | or Part Il of item 18.) < 
& | PRIMARY [) or CONTRIBUTING [J 
S| CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) State) 
a Hour a.m. factory, street, office bidg., etc.) 
a While Not While 
= mM. 19 at workL_] at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy [ei Inspection J, Inquiry » and in my opinion 
death resulted fron: i Suicide ["], Homiclde [], Ufidetermined manner [_] 


CHIEF MEOICAL EXAMINER [_] 
co, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


MS, ey eer RS HY 


auners Bey OLV /V, 


23a, REMOY CRN 23b. DATE THEREOF 23c. NAME OF ETERY OR CREMATORY 23d. “Silver & baa (State) 
pecify) 
Picogs Put 28, 1964 Gate of Heaven Cemet: Marytand 
REGTSTRAR’S SIGN: 


PE ECTOR Cae Kk us Geoeria, Rogay UL sea 2 [Chemvlag Yucge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 08550 _CERTIFICATE OF DEATH 12540 
s = = 
3 2 1. PLACE OF DEATH 2, USUAL eed here deceased lived, If Institutlon: Residence beforg edmission) 
is. i OLE af. e, STATE b. COUNTY 
3 2ne wus fo) FUL rn MARYLAND 3 Ow 
= 228 bce TOWN UF ou orate limits, | ¢. LENGTH OF STAY IN 1b «. CITY OR = (If outside corporaia limits, write RURAL and give 
xt DAU \ paifaive a 
eae * {Kensington = wil isy Rockville 
= 3a ./NAME OF HOSPITAL OR iNSHTUTION (if not in A give street « 3 3. STREET ADDRESS = eae 
= =e y rt 1. 
ae, len 
2 > 8! | IWNeu Ss cl a4 G a Oe ~ 329 Dean. Drive. ..- Si 
3 Ss = 3. NAME OF Firgt Middle ~ Lest » DATE Month “Day 
3 38N DECEASED ‘ 4 7 
i) 
& Bis (Type or print) Ta") Ria em, ALK iu _—- oe DEATH 1? 19s 
ae a 3. SEX "]. COLOR OR RACE] 7, MARRIED EVER MARRIED [_] | © a (OF BixTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 39 eee apatis | P cal Hours | Min. 
es Ww WIDOWED pivorceD [-] 
es ace T0e.JUSUAL OCCUPATION (Givg/i\nd of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE =< & Siete, =a country) | 12, CITIZEN OF WHAT COUNTRY? 
= Deo donf during most of working Jifef eyen if retired) gecko 
rd 
g SSE 4 oak. en je SDS 
2 Bee 13. FATHER’S NAME MOTHER'S MAIDEN NAME 
= Oo A . 
i; 23 G { Su D Noud 
g $22 ‘ANd 1e@ eleres LIBUMErs _ - 
outs cae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAJ SECURITY NO.| 17, INFORMANT. ss 
=) 22 cd (Yes, no, or unkown) | {If yes give werordetes ofservice) 3 { 
= 
eal has. Grow ville Clg _ 
= 5 3h 1B. CAUSE OF DEATH [Enier only ona cause per line for (e), of INTERVAL BETWEEN 
82555 PART |. DEATH WAS CAUSED BY: CT ais 2 toh al 
Sagas IMMEDIATE CAUSE (0) __ a a = —— 
Sh555 { 
£6582 DUE TO 
385 
z225 & Conditions, if eny, which (b) fo Cuesg 
oe 3 m5 gave rise to immediate couse = 
Bea Be (0), steting the underlying f CUETO 
eae cause lest, 
er foes Pell {c). == 2 = ae = = = 
a gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
wi S82 2 = PERFORMED? 
UGE ox | s yes [] NO [] 
mes 35 © [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = ~ 
Hen d & | OF CONTRIBUTING [] CAUSE OF DEATH 
Beers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oxees & | apc. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 208 (Clty or town) {Siete} 
By <q oe 5 Hour a.m. While __Not While fectory, siroot, offjee bldg., etc.} | 
2 2 ae 3 2 at work et work | 
3 = 
FI eORs 1) atjénded the deceased from... 08 To ae BOvceccsanfon benny 19S that (I) (wap last 
HBQ8 2 +» and that death aden sd at ALM, from ihe causes mi on the date stated above. 
memes 226 / DATE 
OfA“e ATTENDING STAFF 7 SIGNED 
wt ye Mp. | PHYS. DIRECTOR 0 mvs. ? 6 tes 
5 Bia | ae. PHYSIC! § Kk, * 22d. ADDRESS a sa r 
mam a NAME (Type) 2 —= 
ae 6. revzbuore | 75a fe ~ 54 bw (bol 1+ de 
22 z Ps 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
2 REMOVAL (Specify) i { 
gtges Burial July 22, 196 Gate of Heaven Silver Spring Md. 


SON CTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


son eeler Funeral Home 13h a fve GChiay 
oe vt ftytasd ca UL 2 2 £ boy accep 


YR AIS wry fF 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s that the death certificate be executed within 24 hours after 


VR AIS (4) q 
20M 5-63 
y) 


The law requii 


PMAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08591 ~, CERTIFICATE OF DEATH 5 : 


2 = = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed livad, If Institution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 


ag ghlomtgomery MARYLAND | __ Marydand fontgomery 
b. CITY OR TOWN’ (if 0 orporate limits, ¢. LENGTH OF STAYIN 3b || ¢. CITY OR TOW {If outside corporate limits, write RURAL end glvé nesresi town) 


write RURAL and giva nearest town) 


d. NAME OF HOSPITAE OR INSTITUTION (if not in hospital, @ stredt eddress) 1 d. STREET ADDRES: « Buchel 
Mody. Ce Crosa Hospital ’ 106 Croydon Court, Apt, #6 _|*sD Nott 
3. NAME OF Last BRTE ‘Month Dey Yeer 
(Typa or print) ease | DEATH F =. 9 3 19 G + 
ce 16 coven RACE “8. DATE OF BIRTH ]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [9 


wipowen [_] Divorced [_] Dune. 
TWOe. USUAL OCCUPATION (Give kind of work — | 108. KIND OF BUSINESS OR INDUSTRY | 1 wile tes (County & State, or foreign a 
done during most of working life, even if retired 


agant | None Ss | Site Senda Mig liiad 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAi 


last lee 


Pos eee ea Hours epee. Min, 


12, CITIZEN OF WHAT COUNTRY? 


physician and completely filled in by the fuperal 


Sah 


mes FT, Brown, te ao Constance Boysen 
‘WAS DECEASED EVER IN RMED FORCES? 


AG ‘ nd 
, from tHe causes and on the date stated above. 


ocohled & 
- 22b, ATE 
Li) 


ATTENDING STAFF rag ]GNED 
iv mp, | PHYS. [Z]-—“DIRECTOR et ais ae LS ey 


—— F 22d. ADDRESS 


21. I certify that (I) (this hospitg!) attended ye AE from... 
saw the-decegsed alive on. L bet. al Let fs ae deat 


Z3a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


a 
dy 
Dae : 4 
gc” 16. SOCIAL SECURITY NO.) 17. INFORMANT ddrews 
HET | (res, no, or unkown) |iivesgivowarordetesotservice) 106 Cro don C Court, ‘Apt. hie 
= 
oye None nea 7, ae age _Sdduer. Merydond a J 
ete 18. CAUSE OF DEATH [Enter only one couse,per line for a Te), end eh] 3 INTERVAL BETWEEN 
te) E 5 PART I. DEATH WAS CAUSED BY: tial DN 
oy ad IMMEDIATE CAUSE (e)_ t le iklgke 
Bend 
oa a DUE TO 
o a _ :* 
£eche Conditions, if ony, which "Hea VFL Z. Ab. TESS oe z 
a § geve rise 10 imme ceuse D ci 
= S (a), steting the underlying Te) 
= couse last, {e) 
- Z| PARTI. OTHR SIGNIFICANT CONpIT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]/ 19, WAS AUTOPSY 
pn = 
2 4/3 
aee5 015 Alina: ) vs Wee 
2 © [20e. ACCIDENT WAS UNDERLYING [J _}0b. DESCRIBE HGfW INJURY OCCURRED. (Enter neture of injury in Pert | or Perl Il of item 18.) 
> 5 | On CONTRIBUTING 1) CAUSE OF DEAT 
£ & | F EITHER, NOTIFY MEDICAL EXAMINER] 
*. a 
3 & |"20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 2Of. (City or town) (County) (Stete) 
g on, eos, Yehie Net Wi factory, sree!, offlee bldg, ete.) | 
z 3 19 et work [ ] et work [_] 
s 
LA 
= 
E 
~ 
® 
a 
J 
2 
os, 
cc} 
3 
vo 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


i Get . 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mate saat 27 1964 fener 


ond 


cessory, please exp- 
rt. Poge 4 should be 


ith the registrar prior to buriol, cremotion, 


Sf ony deloy, 
your fil 


form PM3. Page 5 may be retoined for 
‘onsit permit. File pages 1 and 2 wi 


executed within 24 haurs after death. 
in Item 18. Give Poges 1, 2, and 3 to the funerol di 


or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


WS MEDICAL EXAMINER’S CERTIFICATE OF DEATH ea} 125 
}. PLACE OF PN on fyemery iw see ce ors tne bo ners ae 


. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest lawn) 


Gathers ber9 2 


b. seks OR TOWN pater corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b. 
withers burg , 194. 


d. NAME OF HOSPITAL O8 INSTITUTION (If nat in hospital, give street address) -; d. STREET ie e. IS RESIDENCE 
pie ER CRAGENE sate S ote. 3—- On. S77 10) Nok 
3. Na sao First Middle Last 4 nae. Month Doy Yeor 
Fis sepa Ma Mi 2@- Bry An. | tam Joly eA 19S 


3. SEX 6 - OR RACE.[7. MARRIED [-] were MARRIED [| 8. DATE OF BIRTH 9. AGE (in eon [IFUNDER 1YEAR] IF UNDER 24 AH. 
74 Pa Months 
ia - widoweD TA, bivorced [] eJ& CS Me © avg hed 

TOp=KIND OF BUSINESS OR INDUSTRY ]1- BIRTHPLACE {State or foseign country 2. crm a ia COUNTRY? 

Al 
a car Ue7F2 <<. Ze Jac a bg 
a ie a eg 

LL Lefer, a rave oP: 

ie WAS DEC! — wis iN UF 5. AED, Forces? IG/ASOCIAL SECURITY NO. | 17, INFORMANT Address Mary Tand 

ited eae It yes, give wor ot dole of service) ‘ 

Neomi B, Wheeler 1331 E, Montg. Ave, Rockville 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c). ] . INTERVAL QETWEEN 
PART |. DEATH WAS CAUSED BY: Coronary n Sus s fcene A + pve m Gag NS aa ; 


IMMEDIATE CAUSE (0) 
Tterco Sckrotic. fearT: DSeose _ 


7 j DUE TO 


Conditions, if ony, which 0 
gave rise ta immediate cause: 
{o), stating the underlying( OUETO 


cause lost. fe}. 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= ps -. MEQ 
3 yes] Nox] 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Port | item 18. 
alisha EONTHMUTING o occ {Enter nature of injury in Port | or Port IW of item 18.) 
& | CAUSE OF DEATH 
2 
& | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hame, (ae 1 20F. {City or town) {County) (Stote) 
ray Hour om. While Not stile foctary, street, office bidg., etc.) | 
= Pm, at work [7] at work 1 


21. I certify that | took a of the remains ee, above, held an Autopsy [], Inspection ki. Inquiry [XJ]. and find that 
death resulted from: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined cause []. 


M.p, CHIEF MEDICAL EXAMINER [/] It ¥ yl DATE SIGNED 
ke ASSISTANT MEDICAL EXAMINER (_] z 
NAME thea) John G, Ball DEPUTY MEDICAL EXAMINER 2] 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY at LOCATION (City, tawn, or county) (State) 
es atl Darnestown Darnestow Mary and 


\ PSH HESSEN Muie ral Home eee Monts: Ave, pevul 6 i9h4 ye te ebig Neca. 
, 


Pages 1 and 
dea 


72 hours af 


completely 
Papers. 


-transit permit. Then please removs 


. of Health prior to burial, cremation, or removal, and in any ¢ 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial: 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. 


ga 7 
=> 


df 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 17862 


2, UQUAL RESIDENCE (here deceased lived, If institutions Residence before admission) 


VU a b. COUNTY 


e. CITY OR TOWN (l 


1/ PLACE OF ee 


i oi ate 
Wwe Ba s0 <4 MARYLAND 


b. CITY OR eat "fi obtétde corporate limits, |) «. LNGTH OF STAY IN 1b 
writa RURAL and give neerest town) 


Montgomery 


utside corporetp limits, writa RURAL end give neerest town) 


Sandy ring 
/ d. STREET ADDRESS” Brooke Rade ra) 7) CER eak 
Lh fi ie ves (No [_ 
a 
. NAME OF oy ast 4. DATE 
DECEASED oF 
(Type or print) DEATH 


miss w OR RACE 


7. MARRIED [I NEVER MARRIED [_] ie Beye 


B. BS 

wipoweD [] —_pivorceD [] | ye, 

TOb. KIND OF BUSINESS OR INDUSTRY a so (County & Stete, or foreign gountry) 
cyt gene = 


"| 14. MOTHER'S MAIDEN 


yu 


10e. USUAL OCCUPATION ee 


done durifg most Af working li 


ye 2 
i INDER 1 YI TF UNDER 24 HRS. 


Pai Deys | Hours 7 (erm Min, 


ian 


12. CITIZEN OF WHAT COUNTRY? 
jf retired) . 


7 ai 


13. FATHER’S NAME 


‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
i ok el Se a 


per line for (e), (b), end (e)-].) hie “1 mee - ~) INTERVAL BTW 
IMMEDIATE CAUSE (2). eG anki CG Ce Some New" Min Se: ave 2%, 
x DUE TO 


Céndittens) af any, soe AES CITE a q ake © eS he 


10 immediate Bhs a Sa E =D. Or j = sal 


PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THf TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


15. WAS DECEASED EVER IN U 
(Yes, no, of unkown) 


1B. CAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 


Zz 19, WAS AUTOPSY — 
2 PERFORMED 
Bi} yes [] no [] 
& 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
X | ade. TIME OF INJURY Month, Dey, Yeer _) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,” 208. (City or town) (County) {State) 
s While __Not While fectary, street, office bldg., etc.) | 
= 19 et work [_] et work [_] 

21. I certify that (I) (this hospital) attended the deceased from... in oa Bet naps Ada tcae aoe kesy. lOtecee 4 

4 ' 


uses eng on the dbte stated above. 


TENDING. MED. | STAFF 72 SSNED 
alr 
PHys. = [J] pikecror [_] PHYS. [] 


22e. SIGNATURE 


Li 
NAME (Type) Sp & But { ey 


/22c. Pi 


23a, BURIAL, CREMATION a OD JEREOF 23. nan OF Sees i OR CREMATORY 23d. earl { Ce or count ‘ha eweie 
REMOV Aly er gity) 4 ndy Spring., ndy Spring, Ma ° 
24 FU IRE TURE 


SBEFLL Le , Md. 


eiey REG'D BY REGISTRAR py" SIGNATURE 
DATE oe (by) 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physicii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ro? oO ‘ 
08593 CERTIFICATE OF DEATH 12573 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoasad lived, If Institution: Residence before admission) 
Bey ®. STATE b. COUNTY 

= Montgomery ae 7 MARYLAND || Maryland Montgomery 
Bs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
ao write RURAL and give nearest town) 
pe Bethesda 7 hrs. 10 min, / Chevy Chase : 

oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) jd. STREET ADDRESS @. 1S RESIDENCE 
ES ks | ON A FARM? 
>a8 - Clinical Center, Bethesda 14, Md. || +7506 Maple Avenue ____ mee SI) 
2 Sn aN OF Fit Middle Last 4 gga Month Dey Year 
@an DECEASED : 

Ba iTypatol pairs) Joseph Jay Bunim DEATH July 8 19 64 
oS 5. SEX ~ |6. COLOR OR RACE ARRIED [KK || 8. DATE OFBIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 83 7. MARRIED [X] NEVER MARRIED [_] last birthdey). Merial Days | Hein | oxi om 
Soa M W wiooweD [|] pivorceo[}| 5 November 1906 St. vs | | 

5 SALIN\| toe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifs, even if ratirad) 


Physician U.S.A. 


13. FATHER’S NAME 


Moses Bunim 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) | (Ifyesgivewarordetesclservice)| The Medical Réturd 


No Not available The Clinical Center, Bethesda 14, Maryland _ 
18. CAUSE OF DEATH [Enter only of ‘ona cause par lina for (a), (b), and (c).} = “| INTERVAL L BETWEEN 
ONSET AND DEATH 


Medical Research _ Russia 


14, MOTHER'S MAIDEN NAME 


Minnie Joselowsky 


Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) COrdiac Arrest _ Pp agrt 3) Ge ___| 20° mins. 
DUE TO 
Conditions, if ony, which w,_ Acute Anterior Myocardial Infarction oe hs ee 
gave risa to immediate cause - : 
(a), stating tha underlying DUE TO 
cc last, (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Clg ves [] no 
& | 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Part | or Pert Il of item 1B.) — ar : 
& | OR CONTRIBUTING [] CAUSE OF DEATH . 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, farm, | 20f, (City or town) (County) ~ (State) 
5 Ficus eaten: While __ Not While factory, street, office bldg., atc.j | 
= 19 at work [_] at work 


, that Q) (we) last 


L, and that death occurred 22.3 2D Millicom the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. oO DIRECTOR ¥] pays. 
22d. ApbRESSThe Clinical Center ,National 


NAME (Type) Robert M. Farrier, M. D. nstitutes of Health, Bethesda 14,Maryland_ 


23a. BURIAL, C TON, 23b. DATE THEREOF 
Ri rerty) 
pac 


director, page 3 should be detached for use as the burial-transit permit. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ge 
Tow 9,19 b¢. 


MONT) F/ORE @EMETERY LONG (Scan 
24 FUNERAL DIRECTOR'S SIGNATUR| ADDRESS we gh 
é ~~ oy CO Bopp lLP AW , we 


25a. REC'D BY TRAR | 25b. ia) R’S SIGNATURE 
SR POE 


quires that the death certificate be executed within 24 hours after 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 


20M 8-63 Nn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne 08594 CERTIFICATE OF DEATH 4 
Fe 3 2 5 7 é 
s . PLACE OF DEATH — 3 2. USUAL RESIDENCE (Where dacaased livad, If instilutions Rt ‘beforé edmission) 
25 8. COUNTY a. STA b, COUNTY 
ge Montgomery —_ __ MARYLAND || ryland Montgomery 
= Re 3 b. CITY OR TOWN (if outside corporaia limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest lown) 
Bao writa RURAL and giva nearasi town} 
£53 Damascus Xx Damascus | 
8 ao d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
= = Bay ON A FARM? 
Saar 9701 Highview Ave, ~ : 9701 Highview Ave. _| ves [] No] 
£25 AG 3. NAME OF First Middle Dkagl 4 Ags nn) ‘Day — 
aan DECEASED 
Eos eS ey Elmyra _ P. Burdette __ DEATH Sule 17 19 64 
ra 5. SEX ~[6. COLOR OR RACE! 7, MARRIED [5d [ag Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaars ne UNDER 1 YEAR] IF UNDER 24 HRS. 
z ¢ = peat ane ee] “Days | Hours Min. 
Ld Female |White wipowen[] _pivorctD [J | April 9, 1915 4 ve 
s > ¥ Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
‘Slo J y, done during most of working fife, aven if retired) 
Fo 
Zee" |__School teacher Shelbyville, Ind, _USA 
a @c 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ons 
£29 - 
sas John L. Parrish a Threasa Griffin Bid ve = .! 
Se. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
5 2 cs (Yes, no, or unkown) | (Ifyasgiva warordatesofsarvice) 
2.2 , hee O-5014 | Maxwell E. Burdette, Item 2__ 
5 SE 2 1B. CAUSE OF DEATH |Entar only one cause p: for (a), (b), and (c).] INTERVAL BETW Lea lh 
2 ISET AND Di 
32 - PART f, DEATH WAS CAUSED BY: 
ap ae LAME Cea eeastavic Fibrosarcoma of thigh _ 4 [8s : 
aad 2 / DUE TO 
22 S 
i = § Bee, = —* _ £5 = 
ie DUE TO 
” s 
£ causa last, te) . 
2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)| 19. al Aes 
—— SS PERFORMED: 
g Ale 
= =|) - YES oO Noxt 
$s = | 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Ill of itam 1B.) 
asi & | OR CONTRIBUTING [] CAUSE OF DEATH 
iro G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s % | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20h (City er town) (County) (State) 
=x a Hour aim Whila Not Whila factory, streal, office bldg., etc. ){ 
Es mes 19 at work [-] at work [_] I 


2, that (I) (we) last 


21. I certify that (I) (this hospital) attended the deceased from. $ 
a 1/64 .M, from ho’ causes and on pie date stated above. 


eADoscsup and that death occureg 20. A 
22a. SIGNATURE 22b. DATE 
ERD ec tone MD uo AE Silo OAM oe 7/ey 
22c, PHYSICIAN'S % 22d, ADDRESS 

MAME (veel ~G@. F. Meadors, M.D. Damascus, Md. 


saw the deceased alive on...fL.ch.04.5 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Byrial uly 19,1964 | Damascus Meth. 


ya ee ADDRESS 
= ER Ne te Damascus, Md. 


Davateus Mees 8 ay 
m JOL"S Tied fo erlis Neg 
DAT! 


—_ 


24 hours after 
in by the funeral 


ly fi 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
I, and in any event, within 72 hours after death. 


that the death certificate be executed 


3 

> 

° 

e=es 

uw @ i 

4 5 

5 > 

+ .. 

g Ss 
z 
cy 


The |. 


ined by the hospital or attending phys 


After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the 


ATTENDING PHYSICIAN: 


be reta’ 


DIRECTO: 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9) CERTIFICATE OF DEATH 3 


~ 
= 2 
ik fa OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, If Institution: }d mission) 
id . @. STATE b. couNTY * J: pale 
tb: eae (Le Le ZEz 


¢. CITY OR TOWN [If oytside corporate fi 


‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET, ADDRES! 
ON A FARM? 


ee a ee —— fit (Poy a wes wo 


n 4. DATE Month D. Ye 
Ltda oni ey Yeer 


ae" LeoRA SS BuRvel | fen Solty 6 wey 
| 


its, wrile RURAL ond give neerest town) 


~ 


“IS RESIDENCE 


5. SEX [6 COLOR QRRACE/7. marRiED [I] Never Maretep f-] | 8. DATE OF BIRTH 9. AGE (In years /IF UNOER 1 YEAR| IF UNDER 24 HRS. 


ec tsi, Wi wipoweD hd] bivorceD [ J fra 3 2 Ve es aye seeryy: 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


s | 
done dyipa most of working life, evoy%if relirod) c | Se. 
¢ ~_ 
Wares tocge | *' Fa. ws 
|. FARHER'S AME | 14, MOTHER'S MAIDEN NAME , 3 
Mery feerrsel cas 


Months) Deys | Hours | Mi 


- WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, ne, or unkown) | (Ifyes givewaror dates of service) 


DPE LED fy FE 


1B, CAUSE OF DEATH [Enter only one eause per line for (e), (b), end {e).] INTERVAL BET 


PART I. DEATH WAS CAUSED BY, DrAcw ae ONSET AND DEAT; 
IMMEDIATE CAUSE (e)_ JN : pa e : 2 a) 

4 , DUE TO . 55 

Conditions, if eny, which (b) (COG LICU es ee ee) a “yet D 


geve rise to immediete cause 
(e), steting the underlying 
cause fast, {c) | 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ‘WAS AUTOPSY 


FORMED? 
em A0 Ty YES NO es 


20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Pert | or Pert Ill of item 18.) 


20e, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoer 


Hour @.m. —_—_——— 
19 


20d. INJURY OCCURRED 
While __Not While 
et work [] ef work 


2De. PLACE OF INJURY (Home, farm, ' 20%. (City or town) ~ (County) (State) 
fectory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this hospital) attended the deceased from....0..2</, to... NO, TIGA that (1) (we) last 
saw the deceased alive on... 19.24 and that death occured at.7. M, from‘ the causes and on the date stated above; 
“22b. DATE 


ATTENDING, MED, STAFF SIGNEQ 
eA ¥ atebhlit P mo. | PHYS. ps pirector [] PHYs. [] 


22d. ADDRESS 


TERY OR CREMATORY 


23g,_lO es vie Bitz 
ST f f NATURE 


REC'D BY REGISTRAR | 2Sb, REGISTRAR” 


Sub 91064 /SLerlic Boat. 


DATE THEREOF 


‘23a. BURIAL, CREMATION, 23b. 


EMOVAL (Specify) 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08596 CERTIFICATE OF DEATH } 125276 b 


= 


Z PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor mission) 
a. COUNTY a. STATE b. COUNTY 
ower feetgomety - MARYLAND flarydand Montgomery —___ 
CITY Cre 4 ‘outsir 01 nie c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and gfve nearest fown) 
5 sie 


Pages 1 and 2 should 


Ketheada, 6 months Baookevithe 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS 


"| @. IS RESIDENCE 


physician and completely filled in by the funeral 


£ 
H 
uv 
2 
Cd 
OS 
§ — ON A FARM? 
ge) lanot. Nusaing &. Convalescent Ho _K... 2a. D, Box DIS! 
ga 3 N. once OF _ ‘Middle ease Month Dey 
a DECEASED 
é £ (Type or print) " s : Stara 
BS [5 sx & COLOR OR RACE!7, MARRIED [ag NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (Mi years) iF UNDER 1 YEAR| IF UND 
Ste * last birthday) |"Months| Deys | Hours | 
ot | Male Caueasian| wow) swore | Qetober 194 1873! 90 et 
3 oS 10a, USUAL OCCUPATION (Glve kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 > done during most of working life, even if retired) 
= : 
25 | Farm Laborer Private farns Layhill, Maryland = US Sia. Ms. > 
Sc 13. FATHER’S NAME 14, MOTHER'S MADEN NAM 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIA 7 3 ma a 
a 1.5. 6. CIAL SECURITY NO.| 17. INFOR] NT di 
=e [Y¥aswun0,, or-cnkowrn)i/illtsesmivewarerdstiactservide) RFR gam Bo x Dist 
:§ o one PALLP LO SEES Alana. Aaneees, Bitcedsad, Brookeville hated, 
S 18. CAUSE OF DEATH [Enter only one ea LD Py INTERVAL BETWEEN 
ys PART I. DEATH WAS CAUSED BY: a ‘bed 
¢ IMMEDIATE CAUSE (¢} | or gr 
a r DUE TO * 
Conditions, it any, whieh b), : 


geve rise to immedieta cause 
{0}, steting the underlying (” DUE TO 

{c) 
]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART Te) 


The law requires that the death certificate be executed within 24 hours a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Ww. WAS ‘AUTOPSY 
PERFORMED? 


to burial, cremati 


Hour e.m. 
P.m. 


While Not While 


fectory, street, office bidg., etc.) | 
lat work [_] et work [—] 


z 
g 
s = 
o 
CB St op — ves [] no Dg 
i= | 20¢. ACCIDENT WAS UNDERLYING [] |} 20b. DESCRIBE HOW IN. CURRED. inj Lor Pert I of item 1B. 
B | Ge CONTRIBUTING :) CAUSE OF DEATH 01 INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sj - _ = a tit 3 
& | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stete) 
ray 
= 


19 


2. I certify that (I) 


saw the deceased alive on 
22a. $I 


attended . a from. toMy 


eC) % and that death occurred on ck fror 


SS anid on the date stated above, 
ATTENDIN' STAFF 
mp. | PHYS. yt DIRECTOR C1 Pays. 1} q 


/ He ne noe 
PWC am hawk, MD _|©4A\/ Mon Tho mer a 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cayAty) “(State) 


REMOVAL (Specify) is. . 
255 “n). BA52 Georgia Avenne 


his DIRECTOR'S "Tae, REC'D BY 8 25b. ‘REG a SIGNATURE 
seg 
DAT Ul 14 4964 
y * 


that (I) (we) last 


tor, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health pri 


jirec 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


VR AIS (4) 
20M 5-63 


Ww 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


@ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending phys 


TO HOSPIT. 


death. Pag 


should 


din by the funeral 


rbon papers. Pages 1 and 


ian and completely 


ic 


Then please remove cat 


I, cremation, or removal, and in 2h 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to buria’ 


— 


t, within 72 hours after di 


VR AIS (4) 
15M 7/61 


< 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08597 CERTIFICATE OF DEATH { ye 57 7 
1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where decessed lived, If inslilulion: Residence bofore admission} 
a. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Maryland _ Montg. 
B. CITY OR TOWN (if outide corporate limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) ‘ 
Peolesville fe/ x Poolesville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strdet address) d, STREET ADDRESS “, |e. 1S RESIDENCE 
ON A FARM? 
a a. } s ves (] NOoad | 
. NAME OF First A ~~ Middle ~ Last 4, DATE “Month Dey Year 
DECEASED OF 


trom ReSseR FuGewe But Le. 


*. {2 woee 
UNDER 1 YEAR IF UNDER 247HRS._ 
eT Days 


(Ty 
iy birthday) 


y= 


5. SEX 6 COLOR OR RACE)7, jannueD [-] NEVER MARRIED fi] | ® DATE OF BIRTH 
Hours) Min, 


M ALE WHite wioowep [] _bivorceb ["] Me {c, jes) 


108, USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR ROUSTIY BIRTHPLACE errr & State, or foreign countiy) Maoh CITIZEN OF WHAT COUNTRY? 


ca inecne ony Manteom sry Gusly, Wah SA, 
Chae tes m.Bathee  FRpyees  SPaTes 


15. WAS nS EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgivewerordotesofservice) 10-06-4544 HELE W UAMPERC6Oe (2 esuilne ey 
) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (@).] = = INTERVAL sere > 
z. ; gakieh. CoRoAR ¥ Geet us/sy LAST ANTAI es 
. DUE TO 
ry sruaeileh _Ayperte vo LVE CARDrebASc 4 LAR, Dio mee SER AS 
DUE TO 


{a), stating the undertying 
cause last. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 70 V9. WAS AUTOPSY | 
HE ES oe, PERFORMED? 

Ee 

5 Hip7TAL A ERNIA ves ENO BL 

© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert For Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) ——— 

a _ =_ 

3 | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour a.m. = oe While __ Not Whila factory, street, office bldg., etc.) | 

= 9 ‘at work at work 


2 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o 


ATTENDIN' STAFF 
Mo, | PHYS. SiecTOR 0’ PHYS. [_] 
2id. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (ciry, town or TT iStete) 
REMOVAL (Specity), | 
urial 7/14/64 | Monocacy Beallsville = a.» 
24 FUNERAL ee ol CHATS ADDRESS: 
) Lhe (Wle~ Barnesville, Md. 


aan lik "tt" 25b, oe S SIGNATURE 
DATE 4 19% 4 oe arbey § se SN 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH VASES 


HEALTH 


2. USUAL RESIDENCE (W, lived, 1 Institution: Residence before admission) 


MARYLAND 
c. LENGTH OF STAY IN 1b || c. CI 


If not In hospital Ee address) fp. STREET ADDRESS = 6. 1S RESIDENCE 
t 03 Mee 2\ gr 
/ yes{_] no, 


. Page 5 may be 


3. NAME OF 


ci 
2, and 2 to the funeral 


First Middle, Last 4. DATE Yeer, 


Day 
Cpe or print) L& VWVORE A. CARR OL fs Beata ay 6 906% 
Gh. fe neni =| NEVER MARRIED [] | 8-DATE OF BIRTH 9. ear a a "for oe 


any event within 72 hours after death 


and ip 


11. 


WIDOWED DIVORCED {_] 4 3 if 7 f 


1 i HE UpuOReCPsT loty Give kind of workdone| 10b. KIND OF BU; oes BIRTHPLACE (State or forelgn country) 
post of working life, evpy Hf retired) UNDYSTRY ome. - ~ 


WE ake 
Whe A Ke MOTHER'S M. ft 
ny ARSTECERGEO ERT G obtee 16. fies reas. et 


(Yes, unkown) Saas lve war or dates of serv’ 
wD) 'ls79~09-4096 


U is A 


encil in Item 18. Give Pages 1, 


‘ed within 24 hours after death. If any dela’ @ essary, 


Examiner’s Office along with form PM3. 


” in p 


f 


Id be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ion, or removal 


writing the word “pendin 
ded to the Chief Medica’ 


MEOICAL CERTIFICATION 


MINER: This certificate should be execut 
ge 3 shoul 


Page 4 should be forwar 


INTERVAL BETWEEN 
— ONSET AND DEATH 


18. CAUSE OF DEATH am only one cause per line for (3), (b), and 
PART |. DEATH WAS CAUSED BY: "Oita 
IMMEDIATE CAUSE (a). 

t / x DUE To ry 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 


19. WAS AUTOPSY 
re ne 


yes [-] 
While -— Not While 


State) 
at work [_] at work a, ‘ 


21. | certify ‘that | took charge of the remains described above, held an Autopsy [_], Inspection a i Ki ind in my opinion 
death resulted Natural causes Accid 1 Suicide &. Homicide [_], Undetermined manner [_] 


20a. INAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of a In Part | or Part 11 of Item 18.) 

PRIMARY XI or CONTRIBUTING (J 

CAUSE 0} TH. off Hones. 
. (County) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED TS ee E OF INJURY (Hofhe, farm, 


‘ory, street, office bidg., etc.) 


lease execute the certificate, 
of Health or its designated agent, prior to burial, cremat 


retained for your files. 
TQ FUNERAL DIRECTOR: Pa 


director. 


p 


TO DEPUTY MEDICAL 


CHIEF MEDICAL EXAMINER [_] 
Let hee Mp, ASSISTANT MEDICAL ane 22, DATE SIGNED 
INER 
— ree 6 (94 
NAME (Type) B ELDOEW K. (sy M, dD. Addtéss (Street, clty, town, or county) (9. 
BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Off, town oi ae an 


Via (Specify) 


Rockville 


25a. REC’D Ls REGISTRAR 4 25b.. a. 'S SIG iene 


aL 29 1964 fOConbag lctge, 


a 


1 


led in by the furera 


ages 1 and 


int, within 72 hours after death 


hysician and completely 
e carbon papers. 


Then please re 


| or attending physician, 
ate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08599 CERTIFICATE OF DEATH i 4 Ce 


= = ee == kato. = 
1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ee before edmission) 


06 a a. STATE b, COUNTY, 
” ey MARYLAND Mar oe Men} Mery 
b. CITY OR TOWY (iF o ‘orporat limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN/{If outside corporate limits, writa RURAL and five nearasi to 


ite RURAL4nd give ngarest tows) 
Diwna Fav 


Fdays |i Silver Speen 4 


d. NAME OF HOSPITAL ‘OR INSTITUTION [if not in hospitel, give street Address) d. STREET ADDRESS | e. IS RESIDENCE 
fo G D. | A Ni ON A FARM? 
on Sanitarium and Hospital leer f/ € (a ce __| ves Nop 

First Middle 4, Sere Month Day ¥ 


DECEASED 


DEATH Tal, a 19 cY 


o "on mostjof working tife, even if mime tes “Winnipeg, af. 
nn kA AL 
Ww Te € N. vi 14, hega MAIDEN NAME 


tee seta lygian Ewart Cassa p. 


5. SEX 6. COLOR Py its RACE] 7, WARRIED fx NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR) iF UNDER 24 HRS, 
Ma / /4 las} birthday) [Months] Days | Hours | Min. 
é wivoweo [] _ivorcep [[] an 3 00 yrs. | 
ios. USUAL OCCUPATION eee kind of a Gee IND OF eel S Wires” 31. BIRTHPLACE (County & State, or foreign country) 12, CFTFZEN OF WHAT COUNTRY? 


“us.A. 


ie Keam 


"Cat 3 Seba, 
TY NO. 


15. WAS Ze hs na IN U.S. ARMED FORCES? | 16. SOCIAL SECU! 


INFOR! 
(Yes, no, or unkown) isla dag oe 2? 


509 Beer field Avenue 


iC 06 5=09-0: ats Silver Spring, MM 
18. CAUSE OF oeker [Enter only one causa per fine for (a), ast cs = = 3 5p INTERVAL BETWEEN 
M pos ey DEATH, 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) atult MALIN te a a w 
x DUE TO ‘ rm 


Conditions, if any, which w DtLddemd | £ 


gave rise to immediate 
(a), stating the un a lee hg 
couse last. (e) [ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. ‘Was AuTorsy 
Q a el ERF ? 

= 

mas ~— Yes aNoy lly 
= | 208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part If of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) 

es = — 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 

a Hour eit While __Not While factory, street, office bldg., etc.) 

ed 


a. 1e¢ we) last 
saw the deceased alive on. and that death occurred atf2., P.M, from the causes and on the date stated above. 
aaa ATTENDING. MED. STAFF aa SIGNED 
fH. K ee Se mo. | PHYS. Ba DIRECTOR [] PHYS. oO Lily 20% by 
'22¢. PHYSICIAN'S 724, ADDRESS “1 —E PE 
NAME UType) 7, Af. Sandstrom, 7701 Carrel) Av Takoma Penk, Ind 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


B ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ae Oval cae 


1964 A 
24 ERAL DIRECTOR'S SIGNATU] Suse or een Avi 25a. REC'D BY REGISTRAR | 25b. ee SIGNATURE 
— ent Silver Sortie Heurlond land lox. 7 febombig dg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE c MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 
HEALTH 2, USUAL RESIDENCE (Where deceosed lived/Ajinaiiution: AeSol 
: b Y 


> 

53 3 MARYLAND 

eee wy S OF STAY IN 1b &. CY OR TOW (It outside corporete limits, write RURAL end give nearest to 

ese Y, Wp : 

af tse ASU z LE » 

aa . $3 dé AME OF HOSPITAL ‘OR INSTITUTJON (if not in spores jive oe i ss) so STREET ADDRESS @. 1S RESIDENCE 

Balas r ON A FARM? 

BSzo8 / an & Leelee 37l/ a Tt, | wspyxo 

rag sa aN. First Middle Lest 4. DATE (- ay Yeer 

poo” ° OF 

E2t33 es one 4.0) rit Ys CL4aR KK _| Beare JO 96¥ 

3 ea £n mS 6, COLOR OR RACE/7, mARRIED [_] NEVER MARRIED [_] | B- DAJE OF BIRT % DER 1 YEAR| IF UNDER 24 HRS, 
mes ER TEAE (SCD 

Ba REN z g Months) Deys | Hours | Min. 

5 BEng wipowen [_] DIVORCED 7 

eave TOs, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stale or forsign eountry) 12. CITIZEN OF WHAT COUNTRY? 

bee working life, eyen if retire: 

3 gay La ase 

= 23 a 13. FATHER’S NAME, 14, MOTHER'S MAIDEN NAME 

x gg. 

Seas SYniknis an 

2° £= i WAS DECEASED Hie INU.S, esr FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrew fare 63 

Feta z n) | (Ifyeasivewerordetes; ice) G 

3555 Gf SII-/Z-BS7S HiRLME F KOM - BRP -IEES 

$23 

5 

£523 

Soak 


OF DB! [Enter only one fl Per line for (o), (b}, end (e).] 1 INTERVAL BETWEEN e 
PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (e). — . 


= 
ro 
. ¢ 
oo af 
2 
& o 
oie 
va 
3 gsa° DUE TO K. .. ‘ 
BEGR2 Conditions, if eny, which (b) ~AY \Chea¥- 
Sinn aS geve rise to Immediate cause 
22845 (0), stetIng the underlying (~ OVETO 
ge 43 5 daure last, a (e) 
ef a3 Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
SuS se 5 
“S655 
Pete Seay £ 
= 33s 120s. EXTERNAL CAUSE WAS . DESCRIBE OCEURRED, ture of jnjuryJn Part | of Pg Ney pam 1B 
ge 2 £2 & | PRIMARY J or CONTRIBUTING (J Fo aa 5 OE IIA Ks 
Boos 5] CAUSE GF DBATH. 
Bates % | 20e. TIME OF INJURY Month, Day, Yeor” | 20d. INJURY OC 208. pues ‘OF INJURY (Home, farm, £201,. (City or town (Sigte) 
EI $03.3 a Not White tory, sect, office bldg., etc.| a 7,94 
Helse -|2 p.m ot work (] ol td, Qrra_' 7 
ik S202 21. I certify that | took charge of the remains described above, held an Autopsy a Inspection hd and in my opinion 
= H 
ge 353 death resulted from: Natural causes lay Accident Suicide lia} Homicide im Undetermined manner Oo 
i 
a 8 § Fs 3 CHIEF MEDICAL EXAMINER [—] 
ES 2s ie £ Seine: mp, ASSISTANT MEDICAL EXAMINER ra DATE SIGNED 
besa? carers B uae exyunee /0/460¥ 
Bases 1 | [mmm Bev pew _X, i dla M Lak dled br AE O/VG 
a 2 3 ie. BURIAL, “ieee 22b, DATE THEREOF 2c. Laake ‘OE CEMETER' (Be CREM, De 224 bpcATION {CityAlphin, or coy __ 
a pecity] 
Qaxor LU IY. fate Few’ Lhe Ze: 44 
3. RAL es a. AMUGER. Ae” Soa Das, RECD BY REGISTRAR] 246, TEGRTOTS SIGNATURE 
YR AISME pis COPPYGPECIES oo DATE “ae 


5M 1/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


wR 


20M 5-63 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08607 CERTIFICATE OF DEATH _ [25 bi 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


e. COUNTY 2. STATE 7) | b. COUNTY 
Ery/ MARYLAND ar ie a&n 2 
b. CITY OR TOWN (iF ts corporafe own 3 
‘AL and give neared! i 


emery. 
LENGTH OF STAY IN 1b €. CITY OR TOWN (If itsida corporate limits, write RURAL end give feerest lown) 


R. 
“BepiresD 7 Ar.w|X© Rockyi lle ed 
d. NAME OF HOSPITAL OR INSTITUTION (if not in o. rs Street or d. STREET ADDRESS aN PA ary 
be ® ubur, ON tos »¢ Tall 20 Con ressiona! han ves [] NOK] 


/3. NAME OF First idle DATE Month Dey Yeer 


DECEASED 
{Type.er print) nee \ _— A ye ee “— DEATH Tiuly a oT, : 9bY 
EVER MARRIED [_] 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR a Ce 7. MARRIED 8. DATE OF BIRTH 
Ee ae as asian 73) | “Hours ic Min. 
yrs 


‘ 


and completely filled in by the funeral 


carbon papers. Pages 1 and 2 
Nyt, within 72 hours after death 


Male lpwhite 6-72-20 


wipowep [] _vivorced [] 


< 
3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fogeign country) fa CITIZEN OF WHAT aa 
cd E w done during mos! of working life, even if retirad) 
gos Clerk U.S, Govt. cai We pt, ) oe Ae 
2 gs 13, FATHER’S MI }4. MOTHER'S IDEN NAME SS 
= Zz 
Vac 
cfs { fl l é A 7 yy ALL 
23 TS WAS DE bee EVER IN U.S. ra FORCE: oe za nb Solr NO.) 17, INFORMANT Address = 
be #3, no, or unkown) Su ive waror: ai af @) 
2.2 WLE 236~09-7251 Mrs. Vera Ss. Combs~Wife Same as Item #2 
5 BE = |. CAUSE OF ua - et 2¢3 couse per line for (e), {b), end (cl.] INTERVAL BETWEEN : 
. 
go PART I. DEATH WAS CAUSED BY, 
zee ¢ IMMEDIATE CAUSE io MY ocrnoine WFeRcr ion \ReTens Laren j au Swed — 
BES 
oF 8 @ DUE TO 
fo : 
9 g28 Conditions, if any, which » RT Me aeset-caosrs Co Qaneant Jnitenves SNeans a 
5.2 5 "9 sGyotsuasIaiineyasialaget eee ie 4 
wy Om {e}, steting the undarlying 
Be25 cuit WY POP LAS A Cognmany aateny Comererm | 
a3 ee ’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON \ITION GIVEN IN PART Mee) 9. Ee tice 
5/15 | Yes Ox 
am Vv = a 
ibe = 1 20a. ACCIDENT WAS UNDER inj id 
Se 5 OF CONTRIBUTING 5 yan 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
B 7 © | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
o % | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY UPUREA alae town) (County) (Stele) 
rx) Ss Maur. win While __Not While factory, street, office bldg., ete.) | 
8 a = ire 19 jet work ot work H 
3o a Exe Hl SX 19Mp, that (1) (we) last 
Be saw the deceased alive on: ket, Qn ind that death occurred eS we, acl the causes era on the daje slated above, 
og oe SIGNATURD A Q R : ATTENDING 2b GND 
Me p ie. fA Onecror Qo Pn July 25, i964 
as le, PHYSICIAN'S Fad. ADDRESS Shington, D.C. 
33 | NAME SUES Philip R,. James, M.D. Wash, Clinie-Wise, & & Western Ave. N, W._ 
8% |ae, BURIAL, CREMATION, | 236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
38 PESMAL pseecion 3 F 
urla uly 28, 1964 | Arlington National Arlington, Virginia 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey - Bethesda, Maryland 


AIS (4) 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
DATE JU 4 fObenbog eae 


hysician and completely filled in by the fune 
bon papers. Pages 1 and 
ithin 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O86G2 CERTIFICATE OF DEATH 
od S. ~4. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Instilylion: oak before edmission) 
iSO Uh e. STATE b. COUNTY 
Cee MARYLAND Mi. Yr. 
b. CITY OR TOWN lif outside Gbrporete limit | &. LENGTH OF STAY INT || ¢, CITY OR TOWN [If outside corporete limits, write RURAL ond re noer mol 


tite RURAL end give nggrest town) 


KM omree Va ve | m4 Sua Vee eye 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give street eddreid) <d. STREQ] ADDRESS «- 1S RESIDENCE 
IC hesteane Ctrapeheecet- tomer ll To Chilli Raed. eno i 

3. NAME OF ms First ~ Middle ae tt —si«d| «a. szDARTE __ Month ‘Dey “Yeer 


DECEASED 


(Type or prin!) NG ak ek alas be wr 


AS$Sas_ 
5. SEX eS OR RACE|7, MARRIED [_] NEVER MARRIED (| & DATE OF BIRTH 


l/ widoweD [ge vivorceo[[]| June 3 | 1285 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


AZ 1964 


UNDER 1 YEAR| IF UNDER 24 HRS. 
rently Devs 


9. AGE [In yoors Xf 


qe irthdey) 
yrs. 


VW. BIRTHPLACE (County & Stele, or sdk country) 


14, MOTHER'S MAIDEN NAME 
Rox = Badenis. 


Hours | Min. 
| 
12, CITIZEN OF WHAT COUNTRY? 


i -S- 


STA yeatim 


13. FATHER’S NAME 


Argiris a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


17, INFORMANT 


(Yor, no, or unkown) | (llyes give werordetesofservice) carbides wrgur 
eae 4 Pane Courssas Tito Obi cca a “id, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end (e).) INTERVAL BETWEEN 


‘s / ONSET AND DEATH 
rarveompseseweett Carenoma pancreas auth ecephagesl| 


DUE TO 


Conditions, if ony, which Pe mehis hi LOS. Red mos _ 
geve rise to imm Ne ceuse 
(©), steting the underlying (~ PVE TO 


couse lest. te) 


Hour ¢.m, 
p.m. 


While. Not While 


feciory, streot, office bldg., etc.) | 
ot work [] ef work 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
a £, oe ee, PERFORMED? 
3| irterioseteroht frearl Arrease , Severe. % ves [] xo 
= | 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Entor deer Injury in Pert tor Ped Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm,* 20f. (City ortown) | — (County) ~ (Stete) 

é 

= 


19 
21. 1 certify that (I) (his-hospital) attended the deceased from.... 
saw the deceased alive on.. 
220, 4IGNATURE 


fREEIEOTNG...0: , that (1) (we) fest 


and that death occurred aM, from the causes and on the date stated ebove. 
22b, DATE 


ATTENDING STAFF 
mp. | PHYS Tae pinecror PHYS. oO. 


22d. C376 A, An WE 
byes WP. 


| I" 


22c. PHYSICIAN'S, 


Veen F: 


23e. BURIAL, GRE ATHO DS, 23b, DATE THEREO! a NAME OF CEMETERY OR CREMATORY 23d, LOCATION iain town or county) = ~sieie) 
bane! ; we 7/27/64 Glenwood Cemetery Washington, D.C. 


Bi FUNERAL DIRECTORS SIOHATURE ‘ADDRESS Wash,DC 
Oey 


The S.H.Hines 2901 lth St. N.W., 


~ UL 27 19 4. fe RAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae br 


N8603 CERTIFICATE OF DEATH 


1, PLACE OF DEATH : 2. oe RESIDENCE (Where deceased lived, If Inslitulion: Residence before canted 
e. COUNTY b. COUNTY al 


Montgomery _ c MARYLAND “West Virginia 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


None 


3 

2 

25 

oN 

ne b. CITY OR TOWN [if 0: erporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

ao write RURAL and give nearast town) 

£5 | Bethesda 34 days Hurricane 

2%. & Td. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS e i Wwerisd 
=f IN RMI 
Gas 4 

aaa’ e Clinical Center _ wr & Route_#1, Box 4’ by __| vs [ENO fl 
3 5 3. tate dl (ak First ~ Middle Toa Tee Month, “Dey Year a 
= OF 

a 

Ba Tyee!  Beima Frances Cowan Penre JULY: 13 19 64 
2 3 5. SEX 6. COLOR OR RACE) 7, marrieD (X] NEVER MARRIED [] | 8- DATE OF 8iRTH ales AGE {in yeors |IF UNDER YEAR) IF UNDER 24 HRS. 
ze wt birthday} |"Months] Deys | Hours | Min, 
4] 8 Female White wowed [] _oivorceo[_]| February 21, 1912! 52 

38 

3 

> 

* 


West Virginia 


"| 14. MOTHER'S MAIDEN NAME 


oe a 


William J. Hodges 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . 
(Yes, no, or unkown) | {Ifyes give weror detesofservice) The Medical Recife 


No Unascertainable The Clinical Center, Bethe sda_14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


Effie Dean 


wi 
ONSET AND DEATH 


igned by the attending pl 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘ambowtingistecavst«) Massive right Cerebral Hemisphere Infarction __|10 days _ 
pal | DUE TO 
Conditions, if any, which ) Aortic Stenosis, congenital bicuspid valve |. years. 
be peg: } outro Valve 
ir couse lex. «Post Surgery for insertion of Prosthetic Aortic 25 days 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 19. Roe an 
= >. v- Te ERFORMED' 

Ls rs — 

§|_Necrotic Mediastinitis and Pericarditis Days is @ no O 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pest Il of item 1B.) 

= OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EETHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. (City or town) 4 (County) (Stete) ~ 
2 ieee Nel anit & ARaS Tats foctory, street, office bldg., 

2 pie 19 et work [] at work [] 


21. L certify that I) (this hospital) attended the deceased from... June... Be “g 1% ' ay 43-7 13: 64, that ® (we) last 
saw the bly. . and that death occurred at... PM, roan the causes and on the date stated above. 


Ze. _ 22b. DATE 
ATTENDING SIGNED 


pays. [>] DIRECTOR oO mvs, K} July 14, 19640 | 
24 APRS ‘The Clinical Center, National 


page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and: inpany’ ‘ent, within 72 hours after death. 


226. PHYSICIAN'S 
NAME {Type} 


Ri¢hard S. Kramer M.D. 


a _InstitutesofHealth, Bethesde-145-Mdg-—-= 
g ae CREMATION, | 23b. DATE at 23, |AME heok; OR, CREMATORY 23d. LOCATION (City, town ‘ei {Stet 
§ “ae, PTS | | 7-19-6 tre dge Ur edi IA 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


24 ae Wehsr SIGNATI ie OS ee Vee oh, hen Wie een xe or 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ of SIGNATURE 
vate JN) 1 Z piloting Vesipe 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08604 CERTIFICATE OF DEATH 12584 — 


2. USUAL RESIDENCE (Where daceasad livad, It Institution: Residence before edmission) 


a. STATE b, COUNTY 
dane WT an 
“e. CITY Cera fie G2 


| c. LENGTH OF STAY IN Ib ‘outside ie limits, weita RURAL and giv 


3 


1. PLACE OF DEATH 


. COUNTY owl OO yy) EP a MARYLAND 


b. CITY OR TOWN [if outsida corporata limits, 


ie 
25 
£c< 
ey arast town) 
es 33 Yyrija RURAL and giva ngayast town) Ke ay Jy 
=oB VER BL Wd 9 LWK |x SL yen Sprsa ge Re 
Bas . NAME OF HOSPITAL OR RASTITUTION (if Abt in hospital, give street address) | 4 STREET ADDRESS - 15 RESIDENCE 
Se 22 Az ‘ON A FARM? 
> ae en ig ‘7a/ 720/ da FLL Sree? ves [] No Pa 
gin . NAME OF ist ~ Middle “path ‘Month “Day Yoor 
aoN 
Bae |_ fie om Me Cone lil tm 7 2 pax 
8 8 = 5. SEX «| 6, COLOR OR RACE|7, rappieo [xy Never MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years jIF UNDERT YEAR| IF UNDER 24 HRS. 
pene S- 5 4 hday) [Months] Days | Hours | Min, 
Cee Yee wibowtp [] _vivorceo [|] ~6- ‘Ge yes. 

TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


= BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


nivate Practice |Nurnberg, 


Ave 14, MOTHER'S MAIDEN NAME » 


Cecile Hoffmann 


dong during most of working lite, even if retired) 


ee ae 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. Po FORCES? 


{Yas, no, or unkown) | (Ifyasgivawarer dates ofsarvica) 


17, INFORMANT 25 baht" th Av 
9_____| None |1056=-18-5901 
18. CAUSE OF DEATH (Entar only one causg par line for {a}, (b), end {e).] 


pL Paul Me Craig, Dr. Sidver Spring, > att Se 
rervooiuasceeen, Core brovascular thrombosis | "Ya Taya | 


ioe x DUE TO 
Conditions, if any, which {b) 
gave risa to immediate causa 
(a), stating tha undarlying ( DUETO 
couse last. to 


16, SOCIAL SECURITY NO. 


to burial, cremation, or removal, and in a 


PA 20%. (City or town) (County) (Stete) 


Whila __Not While factory, strat, offica blds., 


H -M 
pat jat work [] at work [ ] 


p.m. 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 

= PERFORMED? 
5). 8 yes pg NO [] 

© | 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) a "+ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 

8 

= 


19 
. | certify that (this "Suly attended the di 


ceased from.. 9. 7 to... , 19.6.4 that (t) (we) last 
oe and that death occurred aad 2 3 from the causes ae A on the date stated above. 


ic mh ed ATTENDING MED. STAFF 2a. NED 
tf, LE es Mp, | PHYS. pe pirector [7] PHYS. [1] ina 


22c. PHYSICIAN'S lk Rd, & 
23b. DATE THEREOF 23. =e OF Saat OR CREMATORY 


NAME paca unet A ¥, face * A Md. Geer i: | 
Bay f° igi fe fens ~ = Map BY romans 


ctor, page 3 should be detached for use as the burial-transit permit. Then please ri 


be filed with the State Dept. of Health prior 


23a, BURIAL, CREMATION, 
REMOVAL Rae 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phygé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
dire 


VR AIS (4) 
2DM 5-63 


in 24 hours Sfter 


VR AIS (4) Q Tyson Wheeler Funeral Home 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyyE 


08605 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Rai 
a. COUNTY 


dence before edmission) 


§ 


e. STATE b. COUNTY 
2 _Montgomery MARYLAND Maryland _ _Montgomery 
> b. CITY OR TOWN [if outside corporate timits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, write RURAL end give nearast town) 
23 writa RURAL and give naarast town) ae Siiver & ., 
fe 3s ae Olney e |X ver Prine ai 
73 be uw d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat eddrass) d, STREET ADDRESS a oe IS RES BEC 
eaSo4 ON A FARM 
> 5 2/ ° Mon 
392 fo) nbgomery General Hospital 32633 A600 Dewey Rd, ves [] NO Bl 
® ag 3, NAME OF “First Middia Last 4. eae “Month Dey Year 
€ oe a Foe can kK: 

s 4 or print F 
yee peer William Marshall Crowe Beara 2heb  __—dD 
hes 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 6- DATE oh BIRTH 9. AGE (In years | iF UNDEF “Tf UNDER 24 HRS. 
5 Ea last birthday) ays | Hours Min. 
ge 5 Male White wioowen [_] bivorced [_] T= eh-5), yts. 
‘Soo Wa, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, 


Ti, BIRTHPLACE (County & Steta, or foraign country) = 12. CITIZEN OF WHAT COUNTRY? 
fan if ratired) 


SCAT SNAG . 14. MOTHER'S MAIDEN NAME ra a a 


William Knight Ellen Mae Emerick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewarordatesof service) 
=" =. ; , ——_ ~ _______Hospital Admission. Record 
18. CAUSE OF DEATH [Entar only one cause per line for a 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). = = = = 


DUE TO 


pesmi yn eeteerMeck SC lg) | = 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating tha un Daal) 
cousa last. (ch. 


| or attending physician. » 
ate has been signed by the attending physi. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Q A = a PERFORMED: 
= 

Ci aed _<goe CL] xo FY 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. CURRED. i {I of item 18. 

© | Or CONTRIBUTING [) CAUSE OF DEATH 01 cI JURY OCCURRED. (Entar nature of injury in Part | or Part II of item 1B.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z — —— 2 

& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= ear ae While __ Not Whila factory, siraet, offica bldg., ete.) | 

=: 19 at work [_] at work [ ] { 


a. 


certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. 


rey. 
and that death occurred at 


53 , 19&%, that (1) (we) last 
Le! nl ne causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


aay sie ATTENDING MED STAFF 2b. NED 
of > Mo. | PHYS. oirector [] PHYS. [] Jn2hebly 
22c, PHYSICIAN'S 22d, ADDRESS == an. 7 
NAME (yp) yo B 
« D, Bonifant, M, D._....... Sandy Spring ,.Maryland_...... 
23a, BURIAL, CREMATION, | 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL [Seefity) 7/30/64 | Rockville Rockville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2S. REGISTRAR’S SIGNATURE 


133". Montg, Aves 


bn STATE 


cs lela MARYLAND STATE DEPARTMENT OF HEALTH 
emp Be rea TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘9-10-64 ams EDIGAL EXAMINER’S CERTIFICATE OF DEATH 1258f 


1. 


HEALTH DEP. 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institutlonz Residence before agmisslon) 
ee EB we a. STATE yr b. COUNTY 
res O77 MARYLANO PH . % 
Fea = b. CITY OR TOWN (If outside orate limits, 7. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
g ee Es write IL any negfést-town) M4 ae 
see 62 Z : z ft @- 4 ee Pe 
22 nm so d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
Se Mek G4 ° ON A FARM? 
fame 3S | Lave Hospital hoe xT, ves] no Sq 
Sz. 22 NAME OF ee. > Middle Test 4, DATE Month Oey ‘Year 
s 
Bae éN Gype or print) Ls Stover ie i Ad, wes DEATH pe oe WA 7 19 ¢ _ 
«aag- BE 3. SEX 6. COLOR OR RACE) 7. MARRIED FQ NEVER J ARRIEO ByRTH 9. AGE (In, yeors FUNDER 1 YEAR|IF UNDER 24HRS. 
:8 E = ‘ lest birthdey)W Months | Davs, | Hours | Min. 
Bae a Br a fe. iY, wiooweo [| DIVORCED [_] aly yrs. Oh rs | 
sos 0a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 12. CIAZEN OF WHAT 
Les during most of working life, even If retired) INOUSTRY COUNTRY? 
fon oT LP 
aoe Ss 13. FATHER’S NAME 
=e 
258 oe cae & Seven | Ee nknown 
se 5 15. WAS OECEASEDPVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. ea 
Nco 4 (Yes, no, or unkown) | (If yes give war or dates of service! 76 ol OOLS - 
wo 
* Pee Dory Se eay 
By 
Soe 1B. CAUSE OF . TATERVAL ty 
DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERY ML BETWEEN 
i] 


ificate should be executed wi 


TO DEPUTY MEDICAL EXAMINER: This certi 


f 


Page 3 should be used as a burial-transit permit. File pages 1 


please execute the certificate, writing the word “pending” in pen 
Page 4 should be forwarded to the Chief Medica 


PART I. OEATH WAS CAUSEO BY: A 


ardio-respiratory failure due to 


IMMEDIATE CAUSE (a). 


771.8 DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the QUE 10 
underlying cause last. (co) 


cremation, or removal 


h 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) {19. ee 
% YES no [] 
% | 20a. EXTERNAL CAUSE WAS 20b. GESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of Item 1B.) 

& PRIMARY [j or CONTRIBUTING [] 

$3 ] CAUSE OF DEATH. 

z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, tarm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

ray While Not While 

= p.m. 19 et work] “at work (1) 


21. S certify that | took charge of the remains described above, held an Autopsy Inquiry ix; and In my opinion 


d inspection 
, Suicide [KX], Homicide [[], Undetermined manner [_] 


of Health or its designated agent, prior to burial 


Py = death resuited Natural causes 

38 CHIEF MEGICAL EXAMINER [_] 

SS Bete .p, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 

cm , ! INER 
38g 2 | laws Zagey Ml MGM Hoe Ea, Gk IE 0 IY 
28 im 23a, REMAN pect) 23>. DATE THEREOF 23¢., NAME OF GAETERY OR CREMATORY 23d. LOCATION junty) (State) 
Pa eC 2 - ° * : 
SE6 BUPA or | 7/30/64 Arlington Cemetery Arlington, Virginia 

24. FUNERAL OIRECTOR AGORESS 25a. WU net 19 25b. WPL cmbiy Vag 

peeve Robert A. Pumphrey, Bethesda, Maryland} os: L 1964 i a 


q 


ae 


cian. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR ATS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


a a, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


v8 CERTIFICATE OF DEATH S 


. PLACE OF Vent 2. USUAL RESIDENCE (Whera deceased lived, If Instilution: Residence betore admission) 
. =e e. STATE b. COUNTY 
MARYLAND 
b. CITY hee. 'N lent A outside LTH Mn ¥ jimits, ¢. LENGTH OF STAYINtb || ¢. CITY OR TOWN. (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give n z town) a 
x WaAsHiveton DCG» 
d. NAMI Kee “OR sé TION: 4. not, hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


ake rland face Mepre. | 1900 Cong. Ave .W- |wethroty 


Middle a. pid Yeer 


ji isearen MA AK p A-VYID 50 nZ DEATH ti Uv fl /3- “4 9 


5. SEX /6. COLOR OR 7. MARRIED [-] NEVER MARRIED [] | ®- DATE Ds BIRTH 9. AGE (In yoo |IF UNDER1 YEAR| IF UNDER 24 HRS. 


hd Months] Deys | Hours | Min. 
wow Bt DivoRcED ["] nb. Ny £8 yrs. 
We. USUAL OCCUPATION (Give kind of work | 106. KING OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE LER & og or toreign country) 


done during most of working 
| HEL CHANT | fussiA 
14. MOTHER'S ee, NAME 


13, FATHER’S NAME | 


went, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


move carbon papers. Pages 1 and 2 


() 


ding physician and completely filled in by the funeral 


o 
g 
a UAW bu wv - aleew nr vy ee , 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iNFORRA Address 
= (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) yy) /73L Li z W: 

: ao WARY Phy aso SARK fp WW 
= 18. CAUSE OF DEATH [Enter only one cause per line lor (0), (b], end (c).) PAYA ne | NTEwaAt BETWEEN = 

PART |}. DEATH WAS CAUSED BY; b 
IMMEDIATE CAUSE an? Ro Nw a CN ERMDN 4 z = 
x DUE TO 


Conditions, if eny, which ee 
90¥0 rise to immedicte cause 
(0), steting the underlying 
cause lest, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19, wey AUTOPSY 


Heyes CO Ceeriovasduyae “Niscase |wi we 


DUE TO 


200. ACCIDI WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pari Il of Item 1B.) 

‘OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 

p.m, 19 


21. I certify that (I) (this ital) attended the deceased from........ DEM a afeovee AQ, 10....5 Giscre bensany [PNR ; that (1) (we) last 


200. PLACE OF INJURY (Home, ferm, > 201. (City or town) (County) (Stete) 


fectory, street, office bldg., atc.) l 


20d. INJURY OCCURRED 
While Not While 
et work ‘et work 


MEDICAL CERTIFICATION 


saw the deceased alive on...) M, and on the date stated above. 
220. SIGNATURE 22b. DATE 
SIGNED 


ie iy 


ATTENDIN MED. STAFF 
a PRUES map. | PHYS. pirector [] PHYS. [] 
YSICIAN’S naan iv 


22d, ADDRESS 


munis (RABKIN _” 1024 Upp se gia 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a cas ty (So! aa Sel 
REMOVAL (Specify) y, 
Bo SIAL ae Acbas tral Cag aes 


"2 ""D_XO Daw SIGNATUR| ADDRESS 25a. REC'D BY REGIST 25b. REGISTRAR’S SIGNATURE y 
(ans 4 fel ee vant 16 964 prorkeg Yenetg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, prreres 


az OS608 CERTIFICATE OF DEATH 12 Bt SA 
63 —s = 
§2 3) ince or beara 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
25 . COUNTY 
2 a. STATE b, COUNTY 
£oe0 Ment gom er MARYLAND Mar hd Montgomery 
es B. CITY OR TOWN [if outside forporata limits, <. LENGTH OF STAYIN Tb z. CY ON TOWN vialitelang ‘outside corporate limits, write RURAL end give nearest town) 
aay write RURAL and giva nesrast town) 
385 Takoma Par FZ {State ggy Tansee ene a 
2o0 'd. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 4, STREET paneeeny Le e. IS RESIDENCE 
ee : 9 | ON A FARM? 
SH2 Washington San yw He : “af ves [] no Dep 
san NE First Middle tae 5 | as pane ‘Month Yar em 
8 DECEASED 
d (Type or print) 2 Be rth Tho a4 Gi rv) Davis BERTH Jul a 1904 
5. SEX 


6. COLOR OR RACE 


Female White 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most ol working lile, even il retired) 


+n, Housewite | Own Home 


13, FATHER’S NAME 
tb ne § G “Phones 
Al 


B. 7) Z/ 
Ti. BIRTHPLACE (County & Stele, or foreign country) 


Pen n syle nt as 
14. MOTHER'S MAIDEN NAME 


9. AGE (In years {IF UNDER 1 YEAR 
fest bisthdey) “Months | Deys 
as | 


IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED 
oO oO Hours Min. 


wipowen [xd Divorce [_] 


jician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


12, CITIZEN OF WHAT COUNTRY? 


usA 


that the death certificate be executed within 24 hours after 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Elmina Pow : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 5 - 5 =o = 
(Yes, no, or unkown) | (Ifyes givewaror dotes of sarvice) eB wd ‘ 909 Le a e, tly 4 id 
Abe 7 pring, Md, 


) INTERVAL BETWEEN 
DD ‘AND DEATH 
utnutes_ 


~GAUS DEATH [Enter only one cause per Ijne lor (e), (b), end (e).] “3x = : 

PART |, DEATH WAS CAUSED BY: PA ire Cele : 

IMMEDIATE CAUSE (2) “Ss s ec = 
2 { DUETO 

Conditions, it any, which () Ven My 


geve rise to immediste couse 
(a), steting the underlying pi) 
(e) 


pny ore ee tbe Cea' Type J 


Zz pt il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! xe TO DEATH BUT NOT RELATED TO THE TERMJ AL DISBASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
Nee ,, PERFORMED? 

z thy Lobe : Y fe ves [] no FI 
= | 20a. AccipEeNT wih ul ERLYING ha 20b. DESCRIPEAOWANIURY RRED. (Enter nature gf infiryAn PA Yor Pet Il of item 18.) 

« OR CONTRIBUTING \USE OF DEATH 

& [cr eivHER, NOTIFY AEBICAL EXAMINER] ~~ But (¢/G 

& | Zoe. TIME OF INJURY, AMonth Ray, Yeor | 20d. INJURY OCCURRED | ape. PLACE OF INJURY {Honle, form, > 20% tere) 
5 While __ Not While ee ee ph of 
3 16 OF, |er wor CJ st wort PR 


oEd EL] that (1) (we) last 
and that death occurred atg’. aia, a the causes as on the date staled above, 


b. PATE 
M.D. aie DIRECTOR oO mts. ie aif 
Jo30 aevel| Ace Jahre lok Wyk 


23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ar (Stete) 


Ae Sete eetaedlon JUL 2 3 196 Dat 


this hospital) atidnded jhe deceased from.. 
RTCA 


aikbesed 


22¢, PI IAN'S x 
CMe 7 Mes 

23a. BURIAL, CREMATION, 
bs 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
death. Page 4 may be retained by the hospi 


Hac btn 


VR AIS (4) 
20M 5-63 


DATE 


USdUS MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 159 54 


INER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased a If institution: Residence before admission) 


fe | 
FOR STATE 
HEALTH DEP 


MARYLAND 


Bes 3 =. Sige corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL end give neerest town) 
2 3 
25 = ££ and give fleares' of y. CoM 3 
> ow. ¥ 
ee ge NAME 0 brake: AL OR INSTITUTION (if not Im hospital, glve street sales cn ce ‘ADDRESS e 1S RESIDENCE 
[22 @ b i-- 
& a 
Bot 28 77 UU Ur bAN: Y50/ LZXE JEL. 3). ves] no 
Se.. 2s Bl Ee First Middle last: 4. DATE Month Day —Yeer 
ao J —_— 
Baz =R (ype or print) lu. VM, Dts 2 e274 <F 19 od 
ie eee . SEX 6. COLOR OR RACE |}, MARRIED [54 NEVER MARRIED [_] “Ve DATE OF BIRTH 9 AGE ie pees UNDER 1 YEAR IF UNDER 24 
8s oie Ay winoweD 7] pivorceo [] st birthday) a Days | Hours Min. 
= oo N 
sts PE 10a, USUAE OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ii. MRL! oa foreign country) | 12. CITIZEN OF WHAT 
Lee Ss during most of working | reve even lf rane INDUSTRY P eT SA 
BS wu ‘ Govt ‘enns; vania 
S65 14, MOTHER'S MAIDI 
ghia & : 
Sets Nathaniel 
z=s = 2B, WAS DECEASED is INU'S:ARMEDFORCES? | 16. SOCIAL SECURITY ND. | 17. THFORMANT 501 —— . 
= unl i3 ar or dates of service) 
F , y eter Street 
et Es aso. §7/ dQ \Mrs. Elma T. Devidtdinan ene Via 
ea 3 Se = 
=So5 of 18. CAUSE OF a TEntePonly one cause per BE he Kid for (a), (b), and (C).J INTERVAL BETWEEN 
gee. Ste PART |. DEATH WAS CAUSED BY: : CNBET AND E 
erg 2s , IMMEDIATE CAUSE () . 
no = 2 
825 55 | buETO lungs; aerta, liver, intestines) 
ofS ws Conditions, If eny, which ) 
S22 55 gave rise to Immediate 
z= 25 cause (a), stating the bUETO Autemebile accident 
- 
332 aa underlying cause last. (c). = 
oa Set & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. WAS AUTOPSY 
g2f of e -  < 
S825 85 5 |5 YES no [7] 
oo we 25 "lz 20a, EATERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Pert 11 of Item 18.) 
sS3 = or ‘ 
PSS B | CAUSE OF DEATH. IDeceased's car struck concrete abutment at high speed. 
Sea Sa a 
a = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED. 20e, PLACE DF INJURY (Home, farm,) 20f. (City or town) (County) (Stetey 
Zelk ne 2 ipu am. While Not While factory, street, office bidg., etc.) 4 
#82 as cle us TO eK 27-2914 | atworkL] et work Street Bethesda, Montgomery, Md. 
=bx. as 21, | certify tal) {took charge of the remains eons sg! eyheld an Autopsy Kay Inspection P<j; i » and {n my opinion 
Sean an 5 
off 8% death resulted Suicide ["], Aomclde [], Undetermined manner [_] 
S "358° CHIEF MEDICAL EXAMINER [] 
eeegsse arene AV ) yp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
SecsSs5 <a 4D ER 29 1 
S$. 52s EXAMINER'S x / 7 g 
pet BS NAME (hips J ELO CHK CfA, aadrase Gtrecf, city, town, or county) ue 
hess p= 23a. BURIAL, CREMATION, 230. “DATE THEREOF 2c. NAME O ETERY OR CREMATORY 23d. LOCATION (Q&Y, town or county) Gtate) 
Ses 5° BPE in 7 aa 7/31/61 ington National Arlington Count 
24. pa Ba DIRECTOR ADDRESS 25e. REC'D BY REGISTRAR RY 2, jeer i 
VR AISME ig Ao e eam dns ot W. Main St;Fairfax,V ok UG 3 196 
3500 4-64 


3 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iu CERTIFICATE OF DEATH i 259i) 
1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aig 
= a. STATE b, COUNTY 


p MARYLAND 


b, CITY OR TOWN (if outside ee, limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


KENS INGTON 


ai by ~ 7X 
@. NAME OF HOSPITAL OR INSTITUTION (if not In oapreal oe aa tess a, STREET ante SHINGION Ne EL” remaiee 
CARROLL HALL SANITARIUM 200 Rhode Tsland Rs nofy 


3. NAME DF First Middle Last 4. DATE jonth Day Year 
DECEASED = OF 
(ype or print) NELLIE DAwsow DEATH vh {196 F 
3. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVEH MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) | Months | Days 
S. 


Hours | Min. 


WIDOWED fy DIVORCED {_] 


Lee 


10a, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i U._ S,. GOV'T WASHINGTON D. Ce UsSehs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES A. MEERS ELLEN DUNN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIALSECURITY NO, | 17, INFORMANT 


KENSTNGTON, MD. 
577=50=3874 JAMES F. DAWSON 5007 CUSHING DRIVE _ 


(If yes pive war or dates of service) 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause pi @ for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: R Pais s Ss ONSET AND Up 
IMMEDIATE CAUSE (a), 6, OSL Ate! 


hi 
(A / DUE TO 
Conditions, If any, which 


6 pS Gs 
gave rise to Immediate DUE To YL PERTENS- a 
,  statl th —_ 
styweatie | Céweekieon xtRTERIDscLeros/s 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes ["] No fe} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not White factory, street, office bidg., etc.) 
Mm, at work} at work [) 


21. 1 certify that (I) ¢t ital) attended the deceased from. 194¢, that (I) (we) fast 
saw the deceased alive o ‘i |, from the Causes and on the date stateg above. 


22a. SIGNATURE | 
ATTENDING ED. STAFF 
wd. PAYS [&—bintotor me 
Dae. PHYSICIAN'S re ADDRESS 
i NAME (Type) S20 a fe fe 


20f. (City or town) (County) (State) 


19 


a 


w 4 | OP 
BURIAL, CREMATION,| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ar (City, town or county) (State) 
REMOVAL (Specify) - 


‘TERY | WASHINGTON, D,. Ce 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


emsIUL_6 1964 _gOCorlec Joc 


y 


icate be executed & 24 hours after 


The law requires that the death certifi 


TTENDING PHYSICIAN: 


@ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08611 CERTIFICATE OF DEATH 12594 


1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decensed lived, If Institution: Residence before admission) 


. COUNTY 
se A DY! 75 oni 


= s wits ohh = 4 + 
5 b. CITY OR TOWN (if outsidg rporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oujde corporale limits, write RURAL and giva nearest town) 
3s writa RURAL and give aebrast town) iz We a, 
& Feat a TB ej Su . ashing tee (Ane. 
a _ | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stret address) d. STREET ADDRESS 1S RESIDENCE 
3 Z. ON A FARM? 
3 Adgebeing. 4 Metis erhorr ‘ra ba Ao ef FH7 CAs Orson Shu: 3 ves [J No R] 
hs 3. HEME OF First Middle lest 74.7DATE Month Dey er a 

| OF 
N - / 

(7 o 

© {Type or print) PF 7 fs <./Jegfe_| PHT ro 19 Zh 
= 3. SEX RACE | B. DATE OF BIRTH r ‘in y TF UNDER 24 HRS, 
: 7. MARRIED [_] NEVER MARRIED [“] Presi 


Hours Min. 


ent, 


fe baie pivorcen [] Vie elgey e. Say 7 


ale. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 
done during most of working life, even if retired) — | 


Pia a | te dee he Lee pr bad. 


| 14. MOTHER'S MAIDEN N. 


| Sea 4 VIEa YS ae : 
17. INFORMANT Address 
Ushi hon Son ¢ tog hecerds - 72K ine (BK dak. 


| INTERVAL BETWEEN 
ONSET AND DEATH 
MANOS, 


12, CITIZEN OF WHAT COUNTRY? 


YS ak: a 


33. FATHER’S NAME 


|, and in arrpsg 
5 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) 


A DUE TO 
Conditions, if any, which (b) 
gave risa lo immediota cause 
{a}, steting the undarlying ( DUE TO 
cause lest. ws te) 


Ly 


te has been signed by the attending physician and completely filled in by the funeral 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19, WAS. AUTORSY 
=. PERFORMED: 

Ee 

3 iP ag ik: pi i 7 pry ves [] no [J 

© 20, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter netu injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = == ——— = 

& [20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 2DF. (City or town) (County) (Stele) 

5 ue - aa While __Not While | fectory, street, office bldg., ete.) | 

2 nee 19 et work [_] at work | es i 


21. I certify thal (I) (this hospilal) allended the deceased from... 
+ 3 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


oo. : ie ATTENDING MED. STAFF ; ed 
@ WZ. 2 mp. | PHYS. [GJ DiRecToR [) PHYs. [] 2aflf BY 
pons Z ’ ) : "| @2d. ADDRESS ~~ i. = Ai = 
ype) UF f rf TH =| ) At fi ¥ 
| DB GAHAR? WL [AS AL | 9G UAE) WG et 5 eg cs 
Tin, BURIAL, CREMATION. | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (Cily, town or counly) {State} 
EMO! pei 
7-16-1964 | Rook Creek Cemetery | Washington, D. C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Josep WGaruilegs Sons lve. Hashirg pu De. 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YCLevleg Yur 
vat JUL 16 1964 vbes 3 ea 


VR AIS (4) 
1SM 7-62 


# 


& 


% 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


1 


FOR SHATE 
HEALTH DEPT. 


e 5 may be retained for your files. 
hd 2 with the State Depar} 


es 1, 2, and 3 to the funeral director, Page 
thin 72 hours after deat! 


1 
overt 


4 should be forwarded to the Chief Medical Examiner's Office along with form PA(3. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pag 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File(pa, 


Health or its designated agent, prior to burial, cremation, or removal, and in at 


WR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYIOUP. 2 


08612 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, “IE Institution: Residence before sae: sion] 
a. COUNTY e. STA b. COUNTY a 
g “A MARYLAND | (Ce 
b. CITY OR TOWN (if outside corporate limils, «. LENGTH OF STAYIN 1b |} ¢. CITY OR TOWN (If outside eorporete limits, writa RURAL end give neerest town) 


write RURAL and give nearest town) 


Wheaton 3 Months ashington as: 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stree? address) d. nee ‘ADDRESS e, IS RESIDENCE 
ON A FARM? 
2>aton Nursing Home ss 35815 Kanaw 
3, NAME O: First Middle “Last oa 
DECEASED fs f 
ee Katherine Ran Dodge _ | DEATH uly 1964 
5 SMemale  |& SOLORORRACE|7, mapnieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. act Pa YEAR| IF UNDER 24 HRS. 
b r jonths | Da: Hours | Min, 
White WIDOWED pivorcto[ ]| Feb, 28, 1870 | 
TOa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign oe 12. Pi EN OF WHAT COUNTRY 
done during most of working life, even if retired) 
Teacher-ret, | _Teaching_ Pennsylvania _ ; USA 
13, FATHER’S NAME “| 14. MOTHER'S MAIDEN NAME - 
Robert Shaw Young Harriett Beedleman 
15. WAS DECEASED EVER IN U.S, ARMED ae 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address —_ 
(Yex, no, or unkown) | (lfyesgive werordatesot service) 
|_ No” 79=60- 536 J. Robert eee SOM, same 2d. 
/ 7) 18, CAUSE OF DEATH [Enter only one couse per : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: < y) ~ { Fa. ty sikewe - eae 
IMMEDIATE CAUSE (0) prin zits Wel Pe en TS ae em ee) z 
Mn ee ( DUE TO 
—s © a 
CoAditions, K ony, which () pa sfocnacks f Prapdgeti— | far 


gave rise to immediate cause 


DUE TO - 
ce a ted Ae bnte font: Dertcn 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne} 


19. WAS AUTOPSY 


PERFORMED, 
yes [] No 


20a, EXTERNAL CAUSE WAS 

PRIMARY [) or CONTRIBUTING [) 

CAUSE OF DEATH. 

20e. TIME OF INJURY Month, Day, Year 
Hour a.m, 


“| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of ilem 18.) 


200. PLACE OF INJURY (Home, 
factory, street, office bidg. 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


aa 20f. (City ortown) (County) (State) 


MEDICAL CERTIFICATION 


le kd 
21. 1 certify that | took charge of the rem described above, held an Autopsy {ek Inspection 
death resulted from: Natural couses JX} Accident (rh Suicide |e Homicide o Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ROTARY ag £. f mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eaereens os DEPUTY MEDICAL examiner DR < Z. & yY 
NAME (Type) John G. : Bal 1 Address (Street, elty, town, or county) os 
‘22a. BURIAL, ait | 22b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or ey ae = 5) 
REMOVAL (Spacify) 
Burial 7/3/64 Parklawn Cemetery Rockville, Maryland 


23. FUNERAL DIRECTOR ADDRESS: 


Robert_A. Pumphrey, Bethesda, Maryland 


“24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oudUL_8 1964 fCLerrlan Yuctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08613 t. CERTIFICATE OF DEATH 12593 


* 


yy 
1 PLACE OF DEATH 7% ~)| 2, USUAL RESIDENCE (Where daceesed Nae) mn raitiog: Residence before edmission) 
WM I GOM7 EE A> mannan | Wwerlavd_ Why rgemee fp 
b. eS il outside corporeie fimits, | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ayrite on ye fnearas! town) 
MVEA Pere |\FFRS. ber ben 9 Le. pels. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ) _ d. STREET ADDRE e. 1S RESIDENCE 


ON A FARM? 


Sop BILE Mise st Home \sovoy Calvme Tr Date 


[3 NAME OF First Middle Lest 4. DATE Month 
be 
(Type or prin!) AVEL. EN ~ DOwWL/GC | DEAT az 
5. SEX ')6. COLOR OR RACE)7, MARRIED (never MARRIED o DATE OF BIRTH = AGE (In yeargaft UNDER 1 YEART IF 
es gm penis Days 
yes. 


Joke a/ wipoweEo Py ivorceD [7] PT DP “E73 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. UIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 
 Shysaulure | beme ULM L VENA 
. FATHER: 
Faz mi tte HMeele ¥ YN Ms wr 


‘14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT / fo A/ y ie Addyess 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) | 
Move fous 2 Dowln gle. ‘Sep Be ~O- 


fe 
18. CAUSE OF DEATH [Enter conty_ one ceuse per ‘INTERVAL BETWE! 


fine for(e), 1B). ond 16, 

PART |. DEATH WAS CAUSED BY; Aye Ol porn DEATH 
(MEDIATE CAUSE (e) 3 eee 
j DUE TO 

Conditions, if eny, which (b) ie are Ay, “p= 


geve rise to immediete cause 
{a), stating the underlying ( PUETO 


) 12. CITIZEN OF WHAT COUNTRY? 


LSA 


ny event, within 72 hours after deat! 


ficate be oxceut Qe 24 hours after 
physician and completely filled in by the funeral 


@ ramove carbon papers. Pages 1 and 2 


eee {ch 
PART Il. OTHER SIGNIFICANT CONDITIONS C CONTRIOU ING TO DEATH Bt 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie] 47 WAS AUTOPSY 
PERFORMED? 


ves [] NOT, 
20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBEHOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ¢ 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) | 


20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, , 208. (City or town) (County) ~{Siate) 
Hour e. While Not Whila office bldg., ete.) | 
jet work [J et work (J 


MEDICAL CERTIFICATION 


19 


£F 19.6 cyttat (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


22b, DATE 
ws. Cy MED. STAFF SIGNED 


ie RaS2?- PHYS. DIRECTOR Oo PHYS, Ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


22d. aia /. LF 


23a. BURIAL, CREMATION, 


pee (Specify) 
eee ia aN I 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


]23b. DATE THEREOF ; ME OF CEMETERY OR CREMATORY 
7-2f- 67 | ty erased te! 1) he 


wy Chiw aah C. ea ADDRESS Spring. D2 UL 27. 9 4 Clint gem 


TO HOSPIT. 
death. Pag 


VR AIS {4} 
15M ~ 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o —_—e en OF DEATH 1 2594 
=a 844 


fF 2. USUAL RESIDENCE (Whore decessed lived, If eae Residence before admission) 
a, COUNT" a. STATE 


i Vv | a] nN hae MARYLAND He 
b. CITY a i Raters (it Beet corborate limits, | c. LENGTH OF STAY INIb | ¢. CITY O1 Bre if outside corporate i white bnic ome. give sree rowan) 
rite. Land naeragtown) | 

Takom > Par : J Week Silver Spring. 

Uy E L: HOSPITAL OR INSTITUTION (if not in hospitel, lA ‘t 5s ort | d. STREET ADDRESS . Cha 
I a 

| ; | 10404 Calumet Dri 

Lash: A a Tou danjtari amt HGS PL al! / Hf a) fs ef Y rte. 


ir ame Ce a ee oe 


4. DATE 
5. SEX COLOR OR RACE Pe caer pal yevin MARRIED [_] | B+ DATE OF BIRT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


el White MIRE mma 7-76" 77 lg | | 


Tos. "USUAL OCCUPATION (Giva kind of work a KIND ~ ae ESS mpusaese INOUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 
done during most of working life, even if Ke 
‘ 
| OF 10 


Caudd (nginees. (Ret) 14. MOTHER'S MAIDEN NAME 
Thom oo arrie 


15. WAS be k EVER IN U.S. ARMED FORCES? 4 16. SOCIAL SECURITY NO.| 17, INFORMANT; 
(Yes, no, or unkown) | (Ifyasgivawarordatasofsarvics) 
1290-12327, 


18. CAUSE OF DEATH [Entar only one per line for (a), (b), end (c).) 
PART |, DEATH WAS CAUSED Vollout (fa. ae 


bon papers. Pages 1 and 2 
within 72 hours after death, 


12. CITIZEN OF WHAT COUNTRY? 


ac 


hysician and completely filled in by the ft 


= eels 22. 


IMMEDIATE CAUSE ( 


ws a ‘ = ie 5 SE Se 2 


DUE TO 


{¢) 


or attending physician. 


3 ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
4 | oa). 2 PERF: ED? 

3 : 

3| 42 EE A: ee OE om ves ENO 
= Oa. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, A 208. (City or town) (County) (State) 

A Whila __ Not While factory, street, office bldg. i 

= at work at work 


the + ae and on the dale stated above. 


22b. DATE 
SIGNED 


DrEEeTOR oO igen ce: uly 6, 1964 
NAME Aye) Ray mond 0, Weat, M, De 600 Carroll Ave, , Jakoma Park, Maryland 


23e, BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TEN 
REMOVAL (Specify) 
t Le rar 


—— 


1 town or gees hairy 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


sow 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08615 CERTIFICATE OF DEATH 12595 

1. PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
td BLS ELN By a. STATE b. COUNTY 
gn Montgomery MARYLAND || Virginia 
=ues b. CITY OR TOWN [il oulside comporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give neeres! lown) 
Bev writa RURAL and give neerast town} 
en Bethesda (rural 116 days Springfield 

2 = Pk 
Bae <d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give sireel eddress) d, STREET ADDRESS IS RESIDENCE 
=n" A 
eas“ / 
Sas’ U. S, Naval Hospital ——s_— | _ 6355 ¢ ckett Place _| vs 7] No Bd 
2 Sx “First Middle Ly Month ‘Dey Yeer 
S6n DECEASED 
Eos pesile Paul Albert Dumais erent! Me Silly. 9 1964 
$ 35 3. SEX (6. COLOR OR RACE) 7. ARRIEDSE ] NEVER MARRIED [| ® DATE OF seri 9. AGE (In years [IFUNDER1 YEAR] IF UNDER 24 HRS. 
Ew . Yast birthday) Tall Deys | Hours | Min. 
53 J Male aucasian WoowmL]  oivorco[]| July 30,1929 34 vn. 
$8 & S224 Me. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


IDb. KIND OF BUSINESS OR INDUSTRY | 11, Tee {County & Stete, or foreign country) 
done during most of working life, even if retired) 


U.S. Navy os") < mersworth, New Hampshire| 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert Dumais Claire Ovellette 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
(Yes, no, or unkown) 


_U.S.A. 


16. SOCIAL SECURITY NO. 


63588 Brockett Place | 


quires that the death certificate be executed within 24 hours after 


‘ansit permit. Then please remove 


signed by the attending physic 
|, cremation, or removal, and in any e 


wep at: 1 of service) 
Yes “196k 002 20 7117 | Mrs. Mary M. Dumais, springfield, Vi. 
& 1B. CAUSE OF | Joh te ‘only one ceuse per line for (e), (b), end (c).] ee Sitar 
3 DAML OUATIMMEDIATE CAUSEte)___—- HODGKIN'S DISEASE _— == 
6 ras DUE TO 
2 Conditions, il any, which (by 


gave rise to immediete couse 
(e), steting the underlying (° DUETO 
cause lest. C) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
1% ves no [J 

© | 20a. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Part Il of item 18.) "a 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2Dt. (City er town) (County) (Siete) 

a Hour a.m. While Not While lectory, street, office bldg., etc. i 

g ae 19 at work [7] et work [] 


LY... vt, that @) (we) last 


Pad pact 


E one y to. Ue 


saw the deceased alive o1 from the causes ee on the date stated above. 
22b. DATE 


6... 
eat asa TENDING MED. STAFF SIGNED 
is ad Lue cade wo. |M™ TQ Siteror OME A July 9, 1964 


‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee (1, PISCATELLL 


death. Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
be filed with the State Dept. of Health prior to burial 


‘23a. BURIAL, SEEEA TION 23b. TE THEREOF, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Se {Stete) 
MOV AL ec! 
Burial” Was -6Y| arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE 1400 Chapin’ Steet NW, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Aes W.W. Chambers Washington, D.C. oa UL 13 phonkss Judge. 


i 


MARYLAND STATE DEPARTMENT OF HEALT'! 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 4 4 fr 4) 6 
& } PLAGE 0 DEATH 2. USUAL RESIDENCE (Where decoesad lived, If Insfijution: Residance before «dmission) 
2t ‘a a, STATE b. COUNT 
fone (OA) ] _ MARYLAND || Vids ah) Z) 
peek BCIDY Of TOWN Tit © <. LENGTH OF STAY JN 1b ©. GITY OR TOWN [If sfApide corporete limits, write RURAL end iy necrest tow, 
BoD “ 
| Aves oy G5€. 
a ‘ &, NS : a SF 
a F HO @. 15 RESIDENCE 
mies, Tan 5 ON A FARM? 
ee Ee Lh ben HVE. __|wsi vo 8 
3 Sat [2 NAME OF - DATE Month Day ¥ 
“a ~ 
BASE | tree or inn FF) DEATH = July 19, 1964 19 
Sce ® |_____ — f E a 22. : 
SEs ie 4 COLOR OR RACE 8. DATE OF AIRTH 9. AGE (I IF UNDER T YEAR| IF UNDER 24 HRS, 
yes tei ee Loi te SRE kc 
5 ce &L //€. | wwowe FR} vivorce [7] VES. ws. | O | J4 |] 


ty & State, of foreign country) 


sy) 


102, USUAL OCCUPATION (Giva kind ork | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
done duriag frost of working lifa, eyan/it rbtirad) | 


12, USK COUNTRY? 


pkey febe LMG | 


rd 
SF oenee--- 
Hag le 3 
E gs z : i AIDEN NAM 2 
Say ol fa) Car ‘Cf 
£5.h U.S. ARMED FORCES? | 16 AOCIAL SECURITY NO.| 17, INFORMANT Address . 7 
S250 ‘givawarordatesofserviea) a 
2°38 | Unknown | Hospital Records . 
eee 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b], and (c).] SS ne; > ae . INTERVAL BETWEEN 
SBE. fed PART |. DEATH WAS CAUSED BY: se ea 
gy eid IMMEDIATE CAUSE (e)__ Cerebral thrombosis — = = __| 5 weeks 
£ec= 
aang? ¢ a4 DUE TO 
ova SP Xx Generalized arteriosclerosis years 
Sete o Conditions, if any, which {b), é —= . 
283 Sed gava rise to immadiata causa — — Sr 
a5 53 (a), stating tha undarlying (| DVETO 
Selec 3 cause fast, (e) 

5 Seen. E = ——— 
oie =a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
S8eeR}2 —_ PERFORMED? 
SE e5 a, s yes fc] No [] 
28 35 & | = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | or Pad Il of item 18.) Ps, ——: aa 
i ts & | OB CONTRIBUTING [] CAUSE OF DEATH 
EELS SZ |S [ir arHer, NOTIeY MEDICAL EXAMINER) 

bed a ~ 
BEES S| S| Zoe. TMEOFINIURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) 
Bx as 4 a Hour a.m. Whila Not While factory, street, offica bldg., ate.) | 
Se8. l= pem, 19 at work O H 
Shea 8 
ee88 
OL eee 
Qs2a 
pels s 
face 
o 
m2 0 
Tyo a 
Og ae og 
seas oO 
aw 
5530 
£ fe Dis ort 
8 eos 
sovDsE 
=] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a1. I certify thai (I) (this hospital) allended the deceased fro Oe at (1) (we) last 
saw the deceased alive on... June, 19, 190A and thal death occurred al pM. from the causes and on the date slaled above. 
ae ‘ / ae ATTENDING MED. STAFF 72 SIGNED 
mo, | PHYS. — [X] irecror [} PHys. [] 7-39-64 
| '22¢, PHYSICIAN'S = 7 22d. ADDRESS a - 
pa es _HHOO = Hgth St. Washingtonp D.0.20016 
23e, BURIAL Sele To 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ar LOCATION (City, town or county) (State) 
REMO speci 4 . - 
ieee ren t_7/20/64 | Springfield Cemetery Springfield, Nebraska_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M 5-63 


Robert A. Pumphrey, Bethesda, Maryland cary 91 4064 pllonvleg Nady 


Pages 1 and 


sician and completely filled in by the funeral 
y event, within 72 hours after deat! 


femove carbon papers. 


hy: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attenga 


WR AIS (4) 
20M $-63 


>< 


~ 


MARYLAND STATE DEPARTMENT OF MEALTR 
¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08617 CERTIFICATE OF DEATH j y) 5Y7 


4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before edmission) 


@ COUNTY, e. STATE b. COUNTY 
_Montgomery MARYLAND Maryland Montgomery _ 
B. CITY OR TOWN [if outside corporeta limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town] 
write RURAL and give town) 
N ; ” 
Chevy -Chase. f > Che vy-sChase - 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hespitel, give sifeet eddress) J) & STREET ADDRESS @. 15 RESIDENCE 


ON A Liege 


4217 Oakridge Lane ae Oakridge Lane 


. NAME OF First ~ Middle 4. DATE Le Dey 


(yo or print) Ber Gro 2 Ter esa D WYER - DEATH Jul 
-, . DATE OF BIRTH 9. AGE A 


. SEX 6. COLOR ORRACE|7, MARRIED [~] NEVER MARRIED [_] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iF E ca Jasy, birt “ed Mgeths| Days Hours Min. 
WIDOWED rime ovorco[]| Dec. 6, 1875 77 
IOs. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if sstired) A 
SEA --<----- Connecticut | USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 


Thomas MacNamara 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


Ann Nicholson 
17. INFORMANT “Address 


16. SOCIAL SECURITY NO. 


| No None Franci s X. Dwyer-son-same 2d : 
18. CAUSE OF DEATH [Enler only one cause per line for (e), (b). end (e).] a = 5 “TNTERVAL BETWEEN 
PART I. CERT Te ie) j le ren qr 7h re sm Oss. Bay ee 


DUE TO 


= SF 
Conditions, if eny, which (bo) Coronary A There SCleRS/S | 
| 


geve rise to imme couse 


(a), steting the u lying eee 
couse lest. {e) Bed stati 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOFSY 
= 
| Shee aad ts Bee 
© ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CURRED. inj rt M1 of item 1B, 
& | OR CONTRIBUTING £1 CAUSE OF DEATH 01 CRI JURY OCCURRED. (Enter neture of injury in Pert U or Pert Il of item 1B.) 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 as _ 
& | 2De. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm,  2Df. (City or town) (County) {Stete) 
a Hour e.m. While __Not While factory, street, office bldg., ete.) | 
= 19 at work at work i 


21. 1 certify that (I) (thé 
saw the deceased alive on.. 
22a. SIGNAWRI 


ee. the deceased from. 


V f that (1) (we) last 
19.4%, and that death occurred at 


, from the causes and on the date stated above. 
22b. DATE 
STAFF 


portent “Fi MD. ag Bg Oxy. C) ee Peg 


22c. PHYSICIAN'S 


id, ADDRESS 
NAME (Type] Fol-7- NARD We MED 


2023 -h Sf. nw 


23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MOVAL (Specify) a : 
ura, 7/25/64 Mt. Olivet Cemetery Washington, D. C. 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |oar JU 


Pa oe MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ri] MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 2598 
HEALTH D LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssiqn) 
8. COUNTY Montgomery 6, STATE b. COUNTY ay 
Fale. ae Silver Spring MARYLAND Maryland Montgomery 
& seo Se b. CITY OR TOWN (if outside coi eee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
gfe £3 write ei iL end give neargst town) ul " sil Ss i 
22 82 ver Spring DAYS |x ilver Spring 
ive) of d. NAME a HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e deaeat 
moe oe { FARM? 
C3 a * . 
zoe £8 Holy Cross Hospital of Silver Spring 715 Boundary Avenue wl no Xi} 
s 8 = 
Se. %2 3. NAME OF First Middle Last 4. DATE Month Day Year 
TS 2a DECEASED 5 Earl OF Jul 1 64 
Faz Sh (Type or print) Frederick L. ar DEATH uly 5 
soe se 5. SEX 6. GOLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE tl oo IF UNDER 1 YEAR |IF UNDER 24 HRS. 
225 of Mal Whit 8 8 eo py ae Days | Hours | Min. 
£82 aF ale ite WIDOWED [-] DIVORCED {7] 12/1899 
g°*s Bs 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign aa a: head ‘OF WHAT 
L@s ss J during most of working life, even If retired) INDUSTRY 2 i : COUNTRY? 
£5um Th Insp.for Wash.San.Commi District of Columbia 
poe gs 13. ay ER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 7 
5 = > 
258 op Se, Earl i Pe era. 
sce Es 15. WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Adar 
Nc = (Ye: or unkown) = 
ast ge |_2le Eank (ariffe,) Game) 
‘Eos SE 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). Me INTERVAL BETWEEN 
att eee PART |. DEATH WAS CAUSED BY: Miele 
Bes 35 f IMMEDIATE CAUSE (e)_iasSive Gastrointestinal Hemorrhage due toerdsion 
S25 Bs OA DUE TO 
ols 6 Conditions, If any, which and rupture of aorti aneury into 
3 a3 cS A gave rise to Immediate ©) BOFeAC oe 
Bie Fo, cause (a), stating the ( DUE TO 
Bes Se underlying cause last. @duodenum;Massive left cerebral _infarction.___| 
4 g6 2s & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) Was autopsy 
Zoe Ba = 
HEE 3B lz YES af no [] 
O35 ae.) |S 
Ew! 25 ~~ |= | 20a EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Sse Se & | PRIMARY [1 or CONTRIBUTING D3 
2S 3. 2 eee ee eceased injured in auto-truck collision while working 
Es: 55 = /20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home,farm,| 20f. <City or town) (Countyy Gtete) 
=2S5 oo 2 Hour @.m. sae SEE OTe DIVE: etc.) 
eRe ms So . While Not While * 
Bee o5 2) 8:30 at work) at work > GREE. 5 4 
Etre &s e, held an ae ee inquiry kt, and in my oplnion 
foe a Suicide ["], Homicide [_], determined manner [_] 
Zee Se CHIEF MEDICAL EXAMINER [_] 
s2ese2 ACTUAL mip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Becay 5 
ee =44 EXAMINER'S Li cy 
eo. y, 
bossa ME (Type) BE LL. 
Hess B= i AL, CREMAT| iL ME UPGENETERY 09 
esStlt eas 
= i= 


VR A15ME 


3500 4.64 (A E - DATES 


25a. REGISTRAR 


19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08619 


CERTIFICATE OF DEATH 


12599 


13. FATHER'S NAME 


Eliezer Posen 


rr] 
8 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
= ee @. STATE b. COUNTY 
eee, ‘Yontgomery MARYLAND New Jerse i 
a. = = a 
=U8 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outsida corporate fimits, writa RURAL and give nearest town) 
Bao me peat ee give naarest town) 
cs ethesda 119 Days Bridgeton 
a 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS a —— f b RESIDENCE 
ZRe! NA FARM? 
gt The Clinical Center, Bethesda 14, Md RD 6 ves [] No XI 
F3 Bn 3. NAME OF “First jit et 4 DAE Month “Day Veer 
gar DECEASED OF 
fac (Type or print) Hanna —s Eisemann DEATH July 10 19 64 
8 ge 5. SEX "|. COLOR OR RACE|7. maRRIED PE] Never MARRIED [] | B+ DATE OF BIRTH - 9. AGE (In years tf UNDER T YEAR| IF UNDER 24 HRS. 
pe F 1 + lest birthday) |“Months| Days | Hours | Min. 
5S enale White wivowetp-] i oivorceo[]| 3 March 1927 37 yn. 
ae 10s, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 

Housewife _ PR 24 Germany * “Web dy 


14, MOTHER’S MAIDEN NAME 


Hulda Falk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgive werordatesofservice) 


jo | None 


1B. GAUSE OF DEATH [Enter only one cause per fine for (2), (b), end (e).] 
PART I. DEATH WAS CAUSED BY; 


W. INFORMANT The Medical Redéidt 
The Clinical Center, Bethesda 14, Maryland - 


ONSET AND DEATH 


saw the deceased alive on..... 


10..July... 


21. 1 certify that Qf (this hospital) attended the deceased from....4.3..March 


IMMEDIATE CAUSE (o}_S Choriocarcinoma _ ee rs : ____|_ 3 Years 
DUE TO 

Conditions, if any, which «__Intercranial Hemorrhage — _|14 Hours _ 

(a), stating the underlying DUE TO 

cause last, =F (a) 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a]| 19. WAS AUTOPSY 
9 —— i > PERFORMED’ 
= 
& = = |" Bea 
© 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stet) 
4 eve. ae While __ Not While factory, street, office bldg., ete.) | 
= p.m. 19 at work at work ! 


, 964 10..1.0..Sul; 196ky, that BD (we) last 


19h... and that death occurred a7 530. from the causes and on the date slated above. 


ith the State Dept. of Health prior to burial, cremation, or removal, and it 


director, page 3 should be detached for use as the burial-transit permit. 


22a. SIGNATURE a 22b, DATE 

CC Dayns Bord Sy Boo 11 guy 1964 

/ Fas ae 22d. ARES ‘Phe Clinical Center, National 
3) C. Wayne Bardin. Institutes..of Health, Bethesda 14, Md. 

B a BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, town or county) (State) 
8 “DORIA. |TYS VAD, 06 | Atay AHOE CEARTERY | NORM Ady A Se, ae 

94 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS. 5a. REC’D BY REGISTRAR | 25b. RE Re Se SI iy RE 
ei ee OO | 8S WEST AW SE ULL 4 6h fe oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M $-63 


Then 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buria!-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 CERTIFICATE OF DEATH 4 26R0 
13 ond DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: 
es: a, STATE b, COUNTY 
MARYLAND ow Wau ” Var > 
b. me an TET Se outside eorporate fi . LENGTH OF STAY IN 1b <. CITY OR sd Tif cutsille corporete fi Oust write RURAL and give nafr}st town) 
write RURAL and mes pdtrest town) 


S\\oL. vied Vu A Ct Cire cs hen 
. NAME OF na ORNSTITUTION {ff not in hospitel, give street eddress) | 4: STREET ADDRESS o- 1S RESIDENCE 
6 CrosS_ we J ee cc Rad | wef no ak 
3. NAME ¢ oF First Middle = ast 4. DATE Month Dey “Year 
OF 
{Type or print) We PORE . < , DEATH \L my == Wort 


S. SEX 6. COLOR OR RACE! 7. MaRiWveD EVER MARRIED [] | & tea OF BIRTH, 9. AGE {In years [IF UNDER 1 | IF UNDER 24 HRS. 


Wt. At Nimes) avec C ie heen we eee) Menthe Days | Hours | Ty Min, 


108. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or =< ign country) 12. CITIZEN rncrge COUNTRY? 


done ee most of working Vite, ven if retired) PEW Whe GY | 


re thes Ss S$ MAIDEN NAME 
FAY E, Cod oo 74 


BMW’ LENGE: DLR Se 
Vo ANFORMANT F Address CE L205 
HUNG et 1st Fé yy BP Ase Up ie 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOGMAL SECURITY NO. 
INTERVAL BETWEE! 


event, within 72 hours after death. 


{Yes, no, or unkown) | (IFyesgivewarordates of service) 
Ong 


18. CAUSE OF DEATH [Enter only one couse per lin , (b), and (c).] 4 H 
SET ANI ae 


PAT Dent tacts WEVA TLE ~UVLU AE Te LleZ 

/ : DUETO 
beac gable © CAQILUD YALU DIG z rae - 
{a), 9 the underlying DUETO 


CTE Cpeenemy of Glo Fae: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | / 19. Wee 


[vs ve 


20a. ACCIDENT WAS UNDERLYING [] 

‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 

p.m. 9 


21. I certify that (I) (this hospi 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | of Part I! of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f (City ortown) | —_ (County) (State) 


While __Not While factory, street, office bldg., ote} | 


at work [_] at work [_] f 
attended the deceased from... COMLLE. 2 FB to: bry. oa Se A that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on... MeV LOND OF. and that death occurred ae from the causes and on the date stated above, 

pee ATTENDING STAFF 27 SIGNED 
l MEL YMA) puys. {Sd pinector [J PHYS. fa Wy DIGG 

22c. PHYSICIAN'S . 22d. ADDRESS 


rane to GAL ZUKE: 590 Comnthtu/) i UW. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


‘23a. BURIAL, GREATATTON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY GRAGREMATORY— 23d, LOCATION (City, town or county) L Ves 
MT TUL F196 | KING DAVip ARMOR IM GRO FALLS CUR CL 


"4 Dv. DIRECTOR'S “sd 3a LN / ap “sot 4 Tq84 “ee R'S Ctbag Me 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, att 
08627 CERTIFICATE OF DEATH 7360 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edimission) 


‘ 


¢. COUNTY ie , 2nlD fF ore rl 
ey ae eae a y ‘uate e. STATE b. Been _ ; 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) See 
Sivek SME IN GS ial LA Sthravlé FowW FIO tt Ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~d. STREET ADDRESS @. IS RESIDENCE 


Eeds Cave dase I Comumesced~ Yps7 TUN Perm SF vw 
Last “t 


ON A FARM? 
ves [-] NoBRL 
r3. NAM rer First CaS Fe Middie 5 DATE “Month Day 4 
DECEASED 


(Type % bala) SARAH Ew TEN | DEATH 7 a 19 Pes 


BS sSEX 6. COLOR OR RACE 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HR: 
ost birth 3 


physician and completely filled in by the funeral 


7, MARRIED Banever MARRIED [_] | 8» DATE OF BIRTH Als 
Months) Days | Hours | Min. 
} oe) wioowen [] _oivorceo [] (SEP 7S 1995S A Dita | | 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stale, or foreign’ country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
ULE BopP Ee. . (OL Awe WO Se 

13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
¢c >. 
Rag ? b a Ls —— = 
sc’ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 
32 2 (Yes, no, or unkown) | (Ifyesgive warordatesofsarvi: 
2} 15-9 Mahar Sacclacs. S/S amypaw ST. 
32s 18. CAUSE OF DEATH [Enter only one . v 
Ses PART I, DEATH WAS CAUSED BY: Wee 
yao IMMEDIATE CAUSE (a) Fak =— 
535 


oro Ate ob tie Diasaae fom Cacer of olor 


Conditions, if any, which {b) 
gave rise to immediate cause 7 


(a), stating the underlying ( OVETO PERE ae Tha Collis 


couse last, te) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2) 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


19. Was AUTOPSY 


PERFORMED 
yes [] NO 


‘2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work 


200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stete) 
factory, street, office bldg., etc.) | 


1 


MEDICAL CERTIFICATION 


atlended the deceased from 
and that 


a>) MD. mye NS biReCTOR oO pis. ia - ioe 
De Lay lief Bile, ig 


M, from the causes and on the date staled abo 


saw the deceased alive on. curred al 


22a. SIGNATURE ig 


[22c. PHYSICIAN'S 


NAME (Type) Ax & SHEL ER 772) Ie eae 


230. BURIAL, CREMATION, ra DATE THEREOF ba NAME OF CEMETERY OR CREMATORY 


sRAL. aWae An 23d. LOCATION (City, fown or county) re) 
vecify| 
BoR AR \7~)0-LY4 Math Pert Bernie Hall) Beira mal 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oar JUL 10 ‘bed fhenkeg Sedge. 


tor, page 3 should be detached for use as the buria!-transit permit. 


be filed with the State Dept. of Health prior to burial, crema! 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


direct 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FI RAL DIRECTOR'S. ¥ [ATURE ADDRESS 
Mate Fae. S)bink plees OF 


YR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTIR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08622 Icesiccetcaet ella OF DEATH 1 12602 
1. PLACE OF DEATH 7 = = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before = 
3 a, COUNTY ry we b. COUNTY, v4 
Ag Montgomery Z é MARYLAND || _ rginia Fairfax 
2a b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CY oi TOWN [If outside corporete limits, write RURAL and give neerest town) 
ao write RURAL and giva naarest town) 
aS Bethesda 26 days __ Annandale » Virginia _ si x 
8a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strest address) 4d. STREET ADDRESS @. IS RESIDENCE 
22. ON A FARM? 
at The. Clinical Center = 7307 Poplar Street __ SEES 
an . N. First * Lest 4. DATE Month Day ——Year 
| cree Sl 
Ss Beatle Dulcie Faye Erbeck _ Bares iv 19 
5. SEX "/6. COLOR OR RACE) 7 MARRIED TEI Never married [-] | 8 DATE OF siRTH 9. AGE (In yeors |iF UNDERT YEAR| IF UNDER 24 HRS, 
last birihdey) i Deys | Hours | Min. 
Female White wibowep [_} bivorced [] April 11 2 1928 36 ys. | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


rk or waitress _|__ Unemployed | West Virginia 4 28) eee 


13. FATHER’S NAME 44. MOTHER'S MAIDEN 


Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Thompson. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give warordetesofservice)| 


Rhoda Johnson oe - 
WAINFORMANT he Medical RedSed 


| 6. SOCIAL SECURITY NO. 


Then please remove 


mation, or removal, and in any evel 


i 2446) The Clinical Center, Bethe 14, Maryland 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) + # hi sda 4 INTERVAL BETWEEN 
£ PART I. DEATH WAS CAUSED BY: - ba aalb on. 
a IMMEDIATE CAUSE (e) Gram Negative Septicemia  —_ a ____|_ 1 Weel 
2 ; DUE TO. 
& 
£ Conditions, if any, whieh ) Pneumonia, right lower lobe _ ; |_1 month 
a] gave rise to immediete couse = at 
- {e), 5 the underlying (| PVETO 
cousa lest, «o_Acute Leukemia 2 months 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. WAS AUTOPSY 
= 
aj Hemorrhage into large Bowel 1 week ee 8) Me) 
“| & [ 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 201, (City or town) ~ (County) ~ (Stete) 
Fay Hour a.m, While Not While fectory, street, office bldg., etc. M1 
= are 19 at work at work 


2. | certify that Q (this hospital) attended the deceased from...... JUN@--26-.- 9. 6d, '0..... -Suly22-. 19. G4, that $f) (we) last 
wl9.-64. and that death occurred Ae 15 dy from the causes and on the date staled above. 


(/ ‘ 1 ATTENDING MED, STAFF ee sone 
he cn ) mm. PHYS. J birecror [} Frys. I} 22 July 1964 — 

22d. apoRess The Clinical Center, National 

Dr._Joseph Snyder ______|__Institutes_of. pe Bethesda-1/.5-Mdg-= 


BURIAL, CREMATION, % oe bs ‘OF 23c. i. ME OF CEMETERY | a 23d. LO er} nes pee ‘or county) pe 
VAL (5) 
repeat el of | UPR Om ve +e. WwW. 
a = 
24 FUNERAL/DIRECFOR'S SI Ne. TURE g vo nw 25a. REC’D BY REGISTRAR | 25b./REGISTRAR’S SIGNATURE 
Ww CAs a Iie Wasi K 9) 


* Wrst, RE boone JUL 24 tala) 


director, page 3 should be detached for use as the br 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 0 8 623 CERTIFICATE OF DEATH { 26 03 

as 1, PLACE OF DEATH 2. USUAL DENCE ae oe ie. ingitution: Residence before edmission) 

ene & 4/i e. STATE br 

2c Wi, Ome Lb MARYLAND C444 ae! UmMmOIA- Be 

3 Ss b, cl cake tH outs} apa limits, ¢. LENGTH OF STAY IN ib «, CITY OR TOWN fF * von te i 4 qve' naarest town) 

=ys Ke 7) 375) ea VA Washington 

3 Sie pis ‘Hecormas fea? pap Pe tel, give straat eddress) é. STREET ADDRESS @. 1S RESIDENCE 

Sase, ic ON A FARM? 

See i 13/4197 BRAENS . L eukeat Adams Mill Road, N. a 

2 an he NAME OF 4 Middle 7 4 cere A “Dey Year 

eo 

& ote (Type or print) . { eh Mars: a VR Ue Lew Searn x 1964 3 

2 a3 3. SEX 6 hte OP RACE|7, maRRieD [-] NEVER MARRIED UE. DATE OF BIRTH ys es JIFUNDER § YEAR] IF UNDER 24 HRS. 
Ss #¥) |Months| Days | Ho in. 

5 os | Zen wr Je |W, wipowep[]} —_—vivorcep [[] Ya ta 30 /379| SES > e "| 7 ‘Re | a 

S35 Hoe. USUAL OCCUPATION (Give kind = cee TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ob country) | 42. CITIZEN OF WHAT COUNTRY? 

S most of working life, even if ratire: z , 7 

= Dig, Ste Tus.| Basten ass. SA 

2 13. were s 7 some MAIDEN NAME 

aa arles Andes Della Zvereth _ 

z s et WAS Ei EVER IN U-S. ARMED ao 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass ai 
e fes, no, or unkown) yes give waror dates ofservica) Y 

2 no Mrs, Laura F Sandres 2101 A NG 2) 

3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (€).] eee = LA NeW a WAS EP . 

3 ONSET AND DEATH 

ey 

e 


¥ 


/ DUE TO 


A ON En ARAL DIML » PCNA a 


it any, which (by 2. he z| 
gave immediate couse it s = 
(8), stating tha underlying DUE TO 
causa lest. (eo) 13 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
= 
5 : ___| ves []_No oO 
© | 20a. ACCIDENT WAS UNDERLYING [1] | 2Db, DESCRIBE HOW INJ CURRED. injury i P item 18. 
& | On cONTRODIING 1 CAUSE oF DEATH Db. JURY OCCURRED, {Entar nature of injury in Part | or Part Il of itam 18.) 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
2 = a F 4 
% | pe TIME OF INJURY Month, Day, Yaar} 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Homa, farm, | 20h, (City or town) (County) (Stete) 
s our. etx While __ Not Whila factory, street, office bldg., ete.) | 
= pum: 19 at work at work 1 


that (I) €we} last 


lad the deceased from. 
RE from the causes and on the date slaled above, 


ind that death occurred ay 


saw the deceased aliye on. 
‘22n. SIGNATURE 
ogy 


- : — DING STAFF 2b. SGNED 
Fata: de / De AX” hich PHYS“ Eq~ oimecror C] pars. [J 
22e, BHYSICIAN’S 22d,_ ADDRESS sit 
kane ong, oF, Sehgstack 921 Columbia Blvd, ,Si ver Ubri ng 


23e, BURIAL, CREMATION, 
REMOVAL (Spacify) 
‘hemo 


23. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 


7/25/1964 |New Hurley Come 


24 FUNERAL DIRECTOR'S SIGNATURE ApprEssWash . 


C 
he S. H. Hines Co,2901 1th St.,N. W. 


23d. LOCATION (City, town or county) {Steta) 


Wallkill, New York 
25a, REC'D BY REGISTRAR | 25b. Lay SIGNATURE 
oad UL 4 4 1064 ke Uv pan 


be filed with the State Dept, of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


in by the funeral 


jove carbon papers. Pages 1 and 3 


vent, within 72 hours after deat! 


cian and completely 


y the attending physi 
Then pleasp 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial-s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08624 = ; a OF DEATH 


1. PLACE OF DEATH 
2. COUNTY 


0 NT GOMERY _ MARYLAND 


2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Ri 


a. STATE ARYLAND b, COUNTY MONTGOMERY 


= 


b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
i liye naarast lown) 
BevHES Dx BETHESDA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) a. STREET ADDRESS = |e, IS RESIDENCE RESIDENCE 
ON A FAI 
6622 BRAEBURN PARKWAY | 6622 BRAEBURN PARKWAY | yy no 
os, NAME OF =~ ag bt “Month ‘Dey ‘Ye 
(Type or orn LENA PARKER FARNHAM | beara «= JULY 625 164 
ae = os 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeers jIF UNDER 1 YEAR| if UNDER 24 HRS, 


lag} birthday) 
OL ice 


Months Deys 


FEMALE AUCAST WIDOWED fx] ivorced [_] oct ee , 1872 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


1 


Wa. USUAL OCCUPATION (Giva kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Hous ENT on life, even if retired) ra a areal BUCKSPORT CENTER, ME. 
"| 14. MOTHER'S MAIDEN NAME 


CHARLES EUGENE PARKER MARY ANN ACKLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


fo" or unkown} RtverstiaSreretereiraixes) 213-428-339 Mra ‘¥ beeen | r. _Riley Same as#2 above 


1B. CAUSE OF DEATH [Entor only one cause par lina for (a), (b), and (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONES em 
IMMEDIATE CAUSE (a) 

‘ DUE TO 
Conditions, if any, which (b) 
92V0 risa to immadiate cause 
(a), stating tha undarlying OUETO 
e last. (e) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


ify that (I) (this-hespitel) atiended the deceased fro 


saw the deceased alive on... 


20d. INJURY OCCURRED 
While Not While 
at work at work 


Zoe. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) SSC‘ State) 
factory, street, office bldg., atc.) | 
ss 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. ee eae 
PERFORMED? 

z =e yts [] No 

= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) - Wits 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 

< 

v 

8 

= 


a. tc 


that (1) (we) last 


causes and on the date staled above. 


ea ATTENDING. MED STAFF 2b SIGNED 
2 > LY : mp. | PHYS. b4 pinecton [] puys. [] PASAY 
2%. PHYS! eee) 22d. ADDRESS 
NAME (Type) 4 _ , 
PPRAN DRE UWS Wp Shy Me JINCM.. Joe. 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bur rie yacify) 


2/28/64 _ Cedar Hill Cemetery Suitland, Maryland 


25a. REC'D BY REGISTRAR vf Chaba Qnkgt SIGNATURE 


ure. DIRECTOR'S SIGNA’ + ADDRESS 
Ve £° p Joseph Gawler's Sons oath 2.8 


ee -—Yeshi-neton;—ps—6.—20016 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


The law requires that the death certificate be executed within a j urs after death. 


Page 4 may be retained by the hospital or attending physician. 
70 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH Lebo 

2 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f Institution: Residence before admlssit 
s 
bigs! @. COUNTY a. STATE b. COUNTY 

75 Montgomery MARYLAND Virginia 
ad b. CITY OR TOWN (if outside porperats mits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 z write RURAL and give nearest town) 

3 Bethesda (rural) _ 137 days Bristow ox 
ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS @. GN TARRS 
r= 
gs U, S, Naval Hospital PO Box 746 yes 1_no bl 
isd 3. NAME OF 
ae (Type oF print yl ft bens Feneev | fom» July, 21196 
s 'ype or prin via y 
es 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
SS 7 al O last bintheay) Months | Days | Hours | Min. 
es Female Caucasian wivowen[] pivorceo[]| February 20,1934 30 yrs. 
ot 10a. USUAL OCCUPATION (aive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
=I during most of working life, even If retired) INDUSTRY COUNTRY? 
3 Housewife Vienna, Virginia U.S.A. 
fs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ao 
=5 Lloyd Oliver Mauck Bertha S. Mathias 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. . INFORMANT Addre: 
= Ss (Yes, no, or unkown) cai: © Nia saa PO Box 746 
a8 No _ E None Harold K. Fennell, Bristow, Virginia 
re, 3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).1 Eo 
2 PART 1, DEATH WAS CAUSED BY: 
ss | IMMEDIATE CAUSE (), Leukemia, Myelogenous, Chronic 


s A esh DUE TO 
Ss Conditions, if eny, which 0). 
= gave rise to immediate 
hat cause (a), stating the DUE TO 
<2 underlying cause last. (©). 
2 FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. BS er 
= = SS —— 
s Yes ky} No] 
3 = 20a, ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 factory, street, office bidg., etc.) 
8 Hour a.m. While Not While ry, » Offi g., etc. : 
2 p.m. 19 at work _]_at work 


21. | certlfy that) (this kee ar the deci a from__Marc 


9 to__July 21 1904 | that) (we) last 
and that death occurred “Pi00R, 


, from the causes and on the date stated above. 
22b. DATE SIGNED 
/ ATTENDING MED. STAFF 
/, wp. PHYS?) Bikector C] Pivs. [| July 22, 1964 
20. FSI 22d. ADDRESS 
E#Pnton J\ {McGrew U. S. Naval Hospitd, Bethesda, Md. 
23a. CURACAO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
jecl . 
Bi i hurch of the Brethren Manassa, Virginia 


igre 
| FUNERAL DIRECTO er LTerd 25a. REC'D BY REGISTRAR) 250. REGISTRAR’S SIGNATURE 
F y) ae oe ; Saae abiy 
i eee Pd Nae. oy, ‘a : oe JUL 27 4 Whrsboy Quo 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Heal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


> SERTIFICATE OF DEATH 126 U6 


7. MARRIED NEVER MARRIED. Oo 


wipoweD [] __bivorce [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Self empl oyed 


yt. PEACE OF DEATH a 2, USUAL RESIDENCE ry, deceesed lived, If ae Residence before edmission) 
eee a, STATE b. COUNTY 
a Montgomery MARYLAND Mar'y¥Lan Monpedmery’ A 
Bs 'b. CITY OR TOWN [if outside corporate limits, | ¢, LENGTH OF STAY IN Ib = tty oe tah ti vad corporete limits, write RURAL and give neerest town) 
a0 write RURAL and giva nearast town) 
Pe Olney édays. AApoy /MA. Morgantown 
o's d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) @. STREET ADDRESS 3 ] 7 ur os Jee 
ou A 
“3 Montgomery General Hos pital Brooke Gy os) HOU nation. 
a ~ 7 —— ——- a 
En 3. NAME OF : First Middla Tat ] 4, DATE Month " ; 
OF 

ae (Type or print) Simon Are tty DEATH July has) 19 64 
8s 3. SEX  ———S~S*«~, COLOR OR RACE B. DATE OF BIRTH | 9. AGE (In yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 
% 


Male White 


10e, USUAL OCCUPATION ( 
Re eudy most_of werking 


red Farmer 
2 FATHER’S NAME 


Sanford Fetty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. bem - ‘Address 
(Yes, no, or unkown) | (Ifyes givawerordetesofsarvice) 


re ery pee ES Olney, Ma. 

18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (bl, end (e).] #4 Ptren efedy ane, es da Mg], INTERVAL BeTw BETWEEN 
, ONSET AND DEATH 

rar oonsas cure, AATER (0 Sele mote H P oeeree 


Gendivione teeny) (eid GENE RE: 1S Enizage. D BaTE Rios clen OS 7.5u. 


geve rise to immediate ceuse 


ips Hees the underlying i Saye Em sEM A- AWD Cone ecsTs pd Avy S 


Months senihe| Deys | 


1/25/72 ype 


ii. BIRTHPLACE (County & Stete, or foreign country) 
W.Va. 
12, MOTHER'S MAIDEN NAME 


Elizabeth Core 


Hours | Min. 


") 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ding physician and completely filled in by the funeral 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AO eee 
Ols [ves [] xo 1 

© 1200. ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | or Pert Il of item 18.) = 

& ‘OP CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) = (County) (Stee) 

ray Hour a.m, While __ Not While fectory, street, offica bldg., ete.) | 

= p.m. 19 et work et work 


2. 1 certify that (I) (this Meavk: ap IAL}, that (I) (we) last 
saw the deceased alive on. yt ind on thel date stated above. 


22e, SIGNATU 


ann ceased from........... cs 1 oe k 
+1 and sah death trea } 365.0 Bamnirom hie’ causes 
2p. DATE 
- ATTENDING MED. STAFF 1 SIGNED 
Mp, | PHYS. an DIRECTOR [] PHYS. 
va 224. ADDI ce 
See . 
=e of TON (Gay, wn oF eounty) {Stete) 


25a. REC'D BY REGISTRAR | 25b. igen 


owe JUL 31 1964 2 rdiy Vonage 


2c. PHYSICIAN'S 
7 a Dr.Charles I} 


— 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 8-1-1964 Parklawn 


24 IERAL DIRECTOR'S SIGNATURE ADDRESS oe 
es ph Saath Me, Sne. 5130 Pome ae. Get. NU. 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS w\ 
20M 5-63 .\\\ 
\) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 in| CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. kee RESIDENCE (Where deceesed lived, If institution: 
- a. COUNTY “sar b, COUNTY 
Montgomery MARYLAND érinsylvania a = 
b, CITY OR TOWN (if outside corporata limits, cc. LENGTH OF'STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
‘write RURAL end give neerest fown) 

38 Bethesda 15 days ‘|| Philadelphia 26 Lk ee 
= é e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS: Se 
ees 
3435(|__ The Clinical Center __j|_ 7912 01d York Road __ —— LY 1 NO 
& aa 3. NAME OF First Middle Last 4. DATE ‘Month Dey “Yeer * 
¢ a a estat Or 
8 oe peer ah Charles (No middle name) Fong Lees aie 24 19 64 
0 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [{] | 8: DATE OF a8 9. AGE (In yeers |{F UNDER 1 Y IF UNDER 24 HRS. 
5 last birthdey) |"Months| Deys | Hours | Min. 
© Chinese | witoweno[] — pivorceo(]| June 10, 1964 saa : | 
3g 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 
cs done during most of working life, even if retired) 
2 None None Pennsylvania U.S.A. 2 


13. FATHER’S NAME 


Thomas Fong 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyas give warordefasofservice) 


No 


14, MOTHER'S MAIDEN NAME 


Ngan Njuk Lee a 
VV. INFORMANT The Medical Reddt 
The Clinical Center, Bethesda 14 »Marylan 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c)-] INTERVAL Was 7 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE ‘e) Respiratory Arrest 


16. SOCIAL SECURITY NO. 


| None 


te has been signed by the attending pl 


baie BURIAL, CREMATION, 
VAL few 
v 


33 
a 
Sa 
2s 
$2 
es os 
2a 
se 
ete 
S3E° 
e385 
> » 
Saas 
22 , 
oF fe phage 2: DUE TO 
eck . 
383 8 Conditions, it eny, which Infantile Spinal Muscular Atrophy | 4 weeks 
sash geve rise to immediete cause 
Cod {e), stating the underlying Bae 
- a5 > ee 
Sota couse lest. te} woe 
Beso |Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)) 19. WAS AUTORSY 
Q@Eou. 5]e 
seseu/s yes xj NO [] 
2 g os =. = eae B 
a) = [ 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
£22 |B} oe conreiputinc 4) CAUSE OF DEATH 
SEBS |S [MF THER, NOTIFY MEDICAL EXAMINER) 
3 af _ ‘ = 
pet & | ade. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Ferm, | 2DI. {City or town) (County) (Siete) 
g<53 |8 Risin art. While __ Not While factory, street, office bldg., etc.) | 
3 as 2 3 aoe 19 at work [_] af work [_] ‘ 
o 
eh2> 2. | certify that ({ (this hospital) attended“the deceased from... July...6. 22 to... TMLy..21 , 19.64, that WD (we) last 
2535 " 
aes saw the deceased alive on... DULY...21....c00 19..64,, and that death occurred at... ADA, from the causes and on the date stated above. 
EAC e 220, SIGNATURE VA m sone Sa 226. "ete 
rt 
3a Sz fla 4 ECA vy +f Cb PHYS. DIRECTOR CO Pays. July 21, 1964 
fg oF Peps 72d. = The Clinical Center, National 
: 
25d8 | M. H. Barlow, M.D. Institutes of Health, Bethesda 14, Mde— 
S023 
Soud 
a 


23e. NAME OF ae Pera g ss mole LOCATION (City, rs ‘of county) (State) 


ithaWvt Ad 


AIL THE! ref. 


aah atl Cc 


\) 24 FUNERAL meson sage 7 ADD! bs Se. REC'D BY REGISTRAR ‘5b. ISTRAR’S ,SIGNATURE 
ns aN Ww. ah i Jwe TTB Chuspew PeTEY 1964 ona igs 
2DM 5-63) 


@ carbon papers. Pages 1 and 2 shou 


cian and completely filled in by the funeral 


I-transit permit. Then plea: 
ial, cremation, or removal, and i 


quires that the death certificate be executed within 24 hours after 


g physician. 


R: After this certificate has been signed by the attendi 


death. Page 4 may be retained by the hospital or attendin: 
page 3 should be detached for use as the burial 


TO FUNERAL DIRECTO: 
be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, 


VR AIS (4) 
20M 5-63 


MARTLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08628 CERTIFICATE OF DEATH 
|. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Instilution:-® 
. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND | Virg inia York 
b. CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAYIN Ib || «. CITY iB TOWN {If oulside corporeta limits, write RURAL and give neeras! lown) 
write RURAL and give nesras! town) 
Bethesda 65 days ___ Poquoson a. 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give sireet eddress) dd. STREET ADDRESS 
e Clinical Center, Bethesda 14, Md,_ 9 Terrace Drive ou 
. NAME OF First Middle Last E oe Month 
DECEASED 
Seen Peggy  _—s_— Grace Forrest | DEKH July 1 1964 
5. SEX "6. COLOR OR RACE)7. MARRIED Da) Never MARRIED fg] ® DATE OF BIRTH 9. AGE {In TF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) |"onths| Deys | Hous) Min. > 


neni] Deys | Hours | Min, 


Female White 


widowed [_] Divorce [_] 


30 July 1929 3A 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife None _ Virginia ee 
13. FATHER'S NAME 14. MOTHER'S re MAIDEN NAME 
John W. Lee Annie Neal : = 


15, WAS DECEASED EVER IN U.S. ARMED Bone 
{Yes, no, or unkown) | (Ifyesgivewarordetesotse: 


16. SOCIAL SECURITY NO.| 17. INFORMANTT he Medical Recoft™= 


No ‘| 228-34-0181 he Clinical Center, Bethesda 14, Md, = 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e).] ~ | INTERVAL TWEEN 
PARTI. DEATH was causer Respiratory Insufficiency — foal ie ‘2 Weoks 
wef ; x 300 Constrictive Pericarditis 
conditions, if any, which (b)_ 
gave rise to immedieta cause  Perieardium a 


Choriocarcinoma with Metastases to Lung and / 6 months 


(0), steting tha underlying f- DUETO 
st. (c} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS, Aurorsy 
< Yes No [] 
© | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 7 a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {(Stete) 
ral Hour a.m. While __Not While factory, streat, offica bld., ete.) | 

: pan 19 at work [_] at work { 


duly. , that & (we) last 


21. 1 certify that (K (this hospital) attended oak deceased from. Apr a Pit 
, Tri the causes and on the date staled above. 


, and that death occurred al 


saw the deceased alive on. 


sae ATTENDING MED STAFF 7ae BONED 
eas ‘ : MD. E]__pirector [] Prys. 1964, 
22c. PHYSICIAN'S 224. Appeess The Clinical Genter or, Wetonat 


NAME (Tyee) Richard C, Gardner, M.D. 


‘23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or rity (Stete) 
REMOVAL (Specify) im Vir, 
Removalé Burial July 4,1964!P; ginia ; 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Ld cher, hbeunes12b Pes. a UR 
G. 


os De 


25a, REC'D BY ISTRAR | 25b. REGISTRAR'S SIGNATURE 
oad UL 6 Tosh. LCrnnlog \oeeigen 


a ee STATE we ae a. 18 
: 5 
Fy 625 ven © 0" CERTIFICATE OF DEATH 


\ 


Reg. Dist. No. kD 19 


pee = 
s 23 2, USUAL RESIDENCE (Where deceosed lived. If insftution: Residence before édmission) 
e é 2 b. COUNTY 
32 : 
2 Be B, CITY OR TOWN (IF outtide corporate limitz, write |. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [IF avtside corporate limits, weite RURAL and give nearest town) 
g sa RURAL ond give nearest town) 
¢ J 
2 32 s hevy ; 
. wae ME OF HOSPITAL {If not in hospital, give street address) d. STREET ‘Vie @. 1S RESIDENCE 
C= * i * oR INSTITUTION ON _A FARM? 
@: * 07 _Thexnapple St. ONO 
(5 je 
mes . NAME OF 4. DATE Month y 
=e ye DECEASED = a“ oa 
& 3; {Type or print} DEATH 19 
£ = 
= eo B. DATE OF oy 8i [= IFUNDER 24 HRS. 
a Se 4 Ms eter) Min. 
3 2e aes po 
2 Fs. Ta” USUAL OCCUPATION (Gi T done] 1Ob, KIND OF BUSINESS OR INDUSTRY TT. BiRTHPTACE (Gt6t2 or fareign country) ia ia ‘OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
Boyes Kentucky i. 
g 85 14. MOTHER'S MAIDEN NAME 
on 08S 
B gees * Mart y 
ee FOS 15. WAS ee eae Ss. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT a —s dress 
= aE 2D | Pe ereten than. gn ere te trv i 3407 Tnernapple St. 
os opts 03- : pevy_Ch ia 
zee Chovy—Chase, Mc 
Rien BE = 18. CAUSE OF DEATH [Enter only one coure per line for {o}, (b). ond ni INTERVAL BETWEEN, 
3 £85 PART 1. DEATH WAS CAUSED 8 ad afatee 
i ae IMMEDIATE CAUSE (o) Ct dA NOGA, msl 
pn £2 6 
SSeS j DUE TO 
° eo 
= 2° 2 Conditions, if any, which “ek has CAL ky, Saree 
ty BESO gove rite to immediate 
5 BAe 8 cause (a), stating the under- (| OVE 0 
ie é eee lying couse last, to) 
oS re 2 Ea 
2285" — Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
S xo ts 
rs 3 3S yes NO PK 
Fotas 20a. ACCIDENT WAS UNDERLYING ()__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 18.) 
ae ‘OR CONTRIGUTING C] CAUSE OF DEATH 
ZEees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town] (County) (State) 
F5.2e5 = patel crat While Not while factory, street, office bldg., etc.) ¢ 
zoE°5 p.m. 19 Seeeeeeifil stiwerk— [B) H 
=. b 
Cees E T,2 8] 
z $s Bs 21. # certify that | attended the deceased fram._<7¥= FA L2__, KOF, 0. = ele he 4 Shar | last saw the deceased 
z ed ‘ 
3 o = 33 alive an__ Pn 2) 19. b ee pal that Geath accurred at. BD of fram the causes and an the dote stated abave. 
Sie 3 .. AOoREss {Street, city or town, state) DATE SIGNED 
a se”. 
q 2 ACTUAL A-d 
my es 2 SIGNATURE. att a LL ce (a A AL DE TZ, Lalor 
£oa2 : F 
2853 PHYSICIAN'S oO : g 
2x gs Ce eaerons_C NAME (Type) ; Ugde  __ f¥ye Leet =F Mors = ewe 
Bag ae Zio. BURIAL. CREMATION CRENATION. 2b. DATE THEREO) NAME OF CEMETERY See TORY ve 16¢ EATION “yl own county) State) 
9 52 Be Gee ee Oe C at ey) oe 
= Af, ha 
ox Wietd tae ra a ed a =k J0C “ gb ee es Soe. 
R gD Nee 
YS AIS (4) \ 
15M 97 DATE 7 


3 
ft) 
ee 
oP 


24 hours afte; 


that the death certificate be executed 
id completely filled in by the fune: 


ve carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


“ 


ician an 
gmo' 


and, 


jires 


The law requi 
| or attending physician. 
ificate has been signed by the attending phys' 


ATTENDING PHYSICIAN: 
be retained by the hospi 


death. Page 


© 
TO FUNERAL DIRECTOR: After this certi 


page 3 should be detached for use as the burial-transit permit. Then plea; 


TO HOSPIT= 
director, 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


hs 


*s MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aa CERTIFICATE OF DEATH 12640 


1. PLACE OF DEATH 2, USUAL RESIDENCE y. daceased lived, If Tnatitutions Tamera before edmission) 


ga (Sets is a, STATE b, COUNTY 
. COW TE 4 MARYLAND Livy 7h 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (F dle: compbrate limits, writa RURAL and give Du town) 
0) 


rita RURAL and giva nearest 


Te 1.4) Abn 


d. a tks ER. OR Se (if not iP bon il, giva straat eddress) - d. DEMS IMG MG Ao 7 | e. IS RESIDENCE 
ERY IY MWe Mets. fae \_ Hoog eigbley, Dr, |e 


Midd 


7 7 ee 


5. SEX E17, MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


reese pivorceo [_] 2b 15 ye 1g —— aoe 


“Hours Min. 


Months | Days 


OUNTRY? 


0a. USUAL OCCUPATION (Giva kind of sat pee = F BUSINESS OR INDUSTRY Tae, ASpunly & Stata, or foreign pe 12, CITIZEN OF WI 
done duying most of working life, evan if ratired) Gb wi 


3 TOM SCM Fe > AE SPL Cn Fad, Cans =a Ce CT Gon 


- 


JOhy, he Se | ZIYy Liebyeb 


IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Aen 307 719 4ou 


(If yes give waror datas ofservica) . sith C, Foy— . £209 Pont ler Dr. Wa: Wa Waxy dard. 


SS 
| 18. CAUSE OF DEATH [Enter only one cause per ling for (8), (b), and (2). WEEN. 


ay L AT MMEDIATE CAUSE) C Fk EBRAL - 8 EMBOL VS ae a DEATH, 


(Yes, no, or unkown) 
ASU 


fl DUE TO 
Conditions, if any, which (b) Se, 
‘pave rise to immadiate cause J = 

DUE TO 


(a), stating the underlying 
causa last, {e) > Z - ! 


iA SIGNIFICASIT eed. “CONTRIBUTING TO DEATH BUT 2 php THE yy, DISEASE CONDITION GIVEN IN PART 1(0) 
20s. ACCIOENT WAS iene Dj 206, deed A, Occ 


ly - £ uRG. Suw 
O® CONTRIBUTING (] CAUSE OF Ae EE 3 Sf 


Il of item 18.) 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOP: 
PERFORMED? 


yes [] NO JE 


FELL eA — ee pr Woks Ve joa 


20d, INJURY OCCURRED 


20c. TIME OF INJURY Month, Day, Yaar 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factor 


ale =| ot. Nour hi 


21. 1 certify thal uy (this hospital) attended the Ud. from... 19.8 Jo... ¥ 619.6. 7 that (1) (we) last 


, and that death Seca fa ae from ihe causes atl on the dale stated above, 


“J 22b. DATE 
SICIAN’S 


hot DM been nn | Bim OM Son ERY 
er nate (Type! fe GERT. Tw BADEHV 


22d. ADDRESS 
23a, BURIAL, tet a we ‘DATE ley daihe Miecl NAME OF CEMETERY OR CREMATORY__ 


3 an arin Ave Kars, , MG 
“ul a 23d, JOCATION (City, town or en, ead (Stata) 


an FUNERAL ead TOR'S Ze apr ‘GF es ae ere a f. 2 


MEDICAL CERTIFICATION 


2 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TG Lt 
08637 __ CERTIFICATE OF DEATH i 
1, PLACE OF DEATH am eam 


a. COUNTY 


2. USUAL SESIDENGE wie daceasad lived, If institution: Residence before admission) 
a. STATE b, COUNT 


K< 
~ 


2 . 

203 aay Momtigomery ms MARYLAND Land Prince Georges’ _ 
Es . CITY OR TOWN [if outsida cofporate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, writa RURAL and giva na 

ae 5 writa RURAL and giva nasres! town) 

££ 4.25 . \/ 

ve A “a a oe 
Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ar as address) Z. ee ‘ADDRESS . IS RESIDENCE 
Ra § i. ON A FARM? 
eye Oak Maven Convalescent Home 40d Chillum Road ves [] No Bg 
a aq 3. NAMEOF — First _ Middle fast | 4. DATE ‘Month Day 

og DECEASED OF 

& = & (Typa or print) . . DEATH 19 

ogee 4 ee = 
pbs S. SEX 6. COLOR OR RACE}7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE ( yaar th TYEAR| IF UNDER 24 HRS, 
© last birthde: is 
83a a y) pee Days | Hours | Min, 
cu wipoweD Bg Divorced [_] tember. 20, 1876 87". 


10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRYi 
dona during most of working lif en if retired) 


Housewife. _____| Own Home | le oe Sl ee, 
| ELlia Kenrick Catherine Lente 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT on ChetLion Road 


(Yes, no, or unkown) | (Ifyasgivewarardatesofservica) 
(Misa Nelen Grancis lgntinekie, a 
INTERV AL BETWEEN 


Ti. BIRTHPLACE (County & State, or foraign country) 


16. SOCIAL SECURITY NO. 


None. 


1@ for (a), (b), and (c}.) 


Then please yy 


{ _| None 
18, CAUSE OF DEATH [Entar only one cause per 


: F ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 5 
iMutoiah caus ia tne carecnoma , S:qmo/A eelon >> tf. ijt — 
) DUE To 
Conditions, if any, which {b). = — _ 


gave risa to immadiata causa 
(a), stating the undarlying DUE TO. 
cause tet (e) 


| or attending physician. 
ate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS Autopsy 
5 riosclews:s, Gtnerel/ped, crete. ves [] No L& 
= | 20a, ACCIDENT WAS UNDERLYING 1] jb, DESCRIBE HOW INJURY OCCURRED. (E f Injury In Part | or Part Hi of itam 18.) — ‘ 
& | Of CONTRIBUTING [1 CAUSE OF DEATH | ~° i Me Ue 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20%. (Clty or town) (County) ~ (Stet) 
g sui atta Net Whila factory, streat, offica bidg., atc.) | 

= 9 at work [—] 


21. 1 certify that {I} (this-hospital) attended the deceased from. , that (1) (we) las 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be eterno by the hospi 


saw the deceased alive on... cy ly o I SM,“trom the causes and on the date stated above, 
eS ee “ ATTENDING. MED. STAFF 226. CONE 
clas e ep" mo. | PHYS. Bg biREcTor [[] PHYs. [] uly i 
mae NAYS) 22d. ADDRESS 
ype) type pps = 
3/ Witliam 9, Simpaon, (1, D, £216 New Kanpab.ine Ave. sNofu,Wlaahingtods. 
Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


L (Spacity) 


5 
§ 
” 
£ 
s 
= 
< 
a 
° 
we 
3) 
wW 
& 
a 
af 
ia] 
z 
ao) 
Bee 
2° 


Als (4) 


in by the funeral 


ges 1 and 2 sh 


went, within 72 hours after death. 


af 


y} 


remove carbon papers. 
pu 


ding physician and completely 


& 
2 
ro 
© 
:= 
> 
3 
uv 
3 
2 
a 
a 
é 
2 
” 
8 
2 
e+ 
5 


3 
3 
a 
F 
5 
a 
i 
£ 
a 
= 
: 
‘3 
3 
& 
° 
nS 
: 
E 
E 
s 
3 
e 
5 
ss 
Uv 
. 
a 
PY 
: 
Go 
2 
S 
° 
° 
2 
a 
i 
g 
& 
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— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE { si. 


25 CERTIFICATE OF DEATH 


noe a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If instil 


ion: Residence before edmission) 


@. COUNTY 
|. STATE b. COUNTY 
Montgomery MARYLAND z Maryland Montgomery 
b, CITY OR TOWN (if oulside corporate limits, "| LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporeta limits, wrila RURAL and give nearest town) 
writa RURAL end give nearest town) ‘ 
j XA Silver Spring 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give siraet eddrass) ] 4. STREET ADDRESS -,.. e. IS RESIDENCE 
ON A FARM? 
airland Nursing Home _ __8101 Eastern Avenue ves [NO Bd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type er prin) BELLA FRIEDMAN peaTH = July 17, 1964 
5. SEX 6. COLOR OR RACE| 7, maRRiED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| if UNDER 24 HRS. 


Months | Deys 


Hours Min. 
Female White | 
Ws. USUAL OCCUPATION (Gi: ind ol work 
done during most of working lik fen if retired) 


WIDOWED pore []| duly 2, 1877 


JOb. KIND OF BUSINESS OR INDUSTRY 


i birthday) 
aay 


‘VN. BIRTHPLACE (County & Stete, or loreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife coon Hungary USA 
13, FATHER’S NAME y 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address rt 


(Yes, no, or unkown) 


° None Mrs. Esther Bachrach same as 2 above 
18. GAUSE OF DEATH [Eniar only one cause per line lor (e), (b), and (e).) = ———— Si ane 


: ~ | INTERVAL BETWEEN 
~ ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY. ‘ a Ce, pe) Cert 
IMMEDIATE BON Dela Soke Le PE eee CL, ray = x = 
FOR DUE TO - i 
Conditions, if any, which (b)_ oF > 1 os _s 


(yes give weror datesol service) 


gave rise to immedi: couse 
{a}, stating the underlying DUE TO 
ainelie ae aeee is | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


“19. WAS AUTOPSY 
PERFORMED? 
YES [.] NO 


20a. ACCIDENT WAS UNDERLYING (J) 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 1B.) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) “(Stete) 
Whila __ Not While lactory, streat, olfica bldg., etc.) | 
work al work 


20c. TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


wee and that death occurred abT/ 


22b, DATE 
ATTENDING, ‘MED. STAFF SIGNED 
Mp. | PHYS. pirector [_] PHYS. [] 


22d, ADDRESS 


1, Yown or county} > (State) 


Washington, D.C. a 


258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate J U Ik al h Chea hea, cctge 


230. BURIAL, CREMATION, 
OVAL [Specity) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


July 19, 1 Ezras Israel Cemetery 


ECTOR'S, INATURE ADDRESS 
puns) 4217 9th Street Nw 


23d. LOCATION 


The law requires that the death certificate be executed within 24 hours after 


YR AIS (4} 
20M S-63 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08633 CERTIFICATE OF DEATH 12613 


3 
e -- 
5 i. PLACE OF REATH 2, USUAL RESIDENCE (Whare daceasad lived, If inslituilon: Residence before edmission] 
5 2. COUNTY a. STATE 
go> Mon Born 6.0 - MARYLAND } oe oS 
~ Es B. CITY OR TOWN [outside corporata limite, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outsida corporal write RURADEnd give nearayf town) 
Bas writ RURAL and give naarest tow! 
£ys Ya moa. Var — Roc! See 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give 4. ai d. STREET ADDRESS . 1S RESIDENCE 
Eas Bas - ON A FARM? 
242 =aAes ney Sey + Nesp) \e 14. Rea Drive ves [] No]. 
3 Sa 3. pe 1 eo irst Gea ast 4. "| 4 DATE - “Month Day Year 
ort n 
Pee {Type or print) * Ca exe DEATH 9D 19 GY 
Boe ae 7 
res 5. SEX 6. COLOR sell RACE! 7, wARRIED JY NEVER MARRIED [-]| 5: DATE OF vier 9. AGE {In years |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
yee fest binhdey) | Months Days | Hours | Min. 
6 8. Re sia wipowe ["]__ divorce [] 7-13- Cv yes, 
gee Wa. USUAL OCCUPATION 7 i of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stat or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 

3 done during most of working lifq-avan if retired) 
z WS 2 She c . Werth Cure Amo Sees. 
a 13. FATHER’S NAME "| 14, MOTHER’ the. MAIDEN NAME 
a 
€ = 

NOS elie Blevins 


roc 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewaror datesofsarvica)| 


16. SOCIAL SECURITY NO. 


‘ gate S- avery Ae Sen Sees \A 


and (c).) ~) INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one caus 


par line for (a), 


ONSET AND_DEATH 
PART I. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (a). Canciones} — a2) pee —— bavem apt X 
AK DUE TO avecle -aprtod wneterkale 
Conditions, if any, whhch by 


gave risa to immediate causa 
(a), stating tha undarlying DUE TO 
causa last, (c) 


Zz PART Il. abd, ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS. ‘AUTOPSY 
& PERFORMED? 
o en hee he? yes J No [] 
© | 20s. ACCIDENT decle oan ll D1 | 20b. DESCRIBE OW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) es 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 : —_— 
S | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stete) 

s Hour Paine While __ Not While factory, siraat, office bidg., ate.) | 

= 19 at work at work i 


hospital) attended the deceased from. th fe RZ, that, (we) last 
13] 119 he Z.., and that death occurred atlasr M, from the causes and on the date stated above. 
22b. DATE 


22a. SIGNATUR 7 
Fil Re ed) SCS ee eee 
2c. PHYSICIAN'S 22d. ADDRESS 
ey ott! a wk Gair mp Taos. can Mah 
pean an Puen, van, M cee. 


gen Goer | 7 7a4b/ 6-4 | NewRiver Br Broreh |" 


24 FUDIERAL RS myers RE ADDI A 25. REC'D BY REGISTRAR | 25b. REGTSTRAR’S fae 
Wiehe nkers & we. loth SL EAN omJL 2.3 feberbey tgs 
v 


saw the deceased alive on.Z7. 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ae sm 


\ 


filled in by the funeral 
Pages 1 and 


any event, within 72 hours after deat! 


lease remove carbon papers. 


ned by the attending physician and completely 


el 
ial 


l-transit permit. Then p 
filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL a ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burl 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Meo LS “4 


08634 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

a. COUNTY a. STATE, b. COUNTY 

Montgomery MARYLAND irginia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL give’ nearest town) , 
4 34 days McLean 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 TS RESIDENCE 
f/ U. S. Naval Hospital 109 Woodacre Drive yes X]_ no] 

3. te UR First Middle Last 4, ae Month Day Year 

(ype or print) Helen Frances Gaskin peatH July 101964 
5. SEX 6. COLOR OR RACE 


7. MARRIED {} NEVER MARRIED [~] | 8- DATE OF BIRTH 
wiooweo [] olvorceD[_] December 5, 1915 


Female |Caucasian 


9. AGE (in years |IFUNDER 1 YEAR |IF UNGER 24 HRS, 
lest birthday) FMionths | Days | Hours | Min, 
yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
housewife Annapolis, Maryland Ue Sh, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harry Francis Ephraim Helen Maitilda Fieseler 
15. WAS OECEASEO EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT wer = Address 
(es, ne, or unkown) |(Hfyespiewarerdatesofserice)| D7 QS 2197 4109 Woodacre Drive 
No No Edward R. Gaskin, Mclean, Vi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN | 
PART |. OEATH WAS CAUSED BY: pe a wg oe teidie PNBEISNO Dae 
IMMEOIATE CAUSE (a). 
26] DUE TO 
Conditions, If eny, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. pean 
= SS So 
& Yes K] no (J 
”| = | "20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part V or Part II of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work} at work LJ 


21. | certify that §9 (this hospital) attended the deceased from__dune © _, 


saw the deceased alive on__duly 10 1904 and that death occurred a 
Za. S)GNATURE 


to_July 10, 19 that>K (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


wel Lob2 rr c-asihd BS" Bitteror C1 FINS. 2flefey 


22d. ADDRESS 


22c, PHYSICIAN'S 


NAME (Type, R. POWELL U.S. Naval Hospital, Bethesda, Md. 
28a. ee fea 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ea LOCATION (City, town or county) (State) 
P a 
Burial Arlington National Arlington, Virginia 
24. IRE 25a. a BY REGISTRAR 64 fe SIGNATURE 


DDRESS 
le irfax Driv 
Hinéral Home tlio - 


DATE JUL 13 6 pees bag 


@ 24 hours after \ 


res that the death certificate be executes 


Qertev0nc PHYSICIAN: The law requi 


death. Page «may be retained by the hospital or attending physician. 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, om bs 15 
od 


08637 CERTIFICATE OF DEATH 


oe 


ez — — —— : 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE = deceased lived, Hf institution: Residence Pata ‘edmission) 
a4 a. COUNTY A Jae b. cou, 
ro \ ae __ MARYLAND LA 2LiTeo men. 
7 3 b. CITY OR TOWNAil outside corporatf limits, «. LENGTH OF STAY IN tb Ay Gent R TOWN i . corporate ‘limils, write RURAL ang-give naarest town| 
pes wrile RURAL‘#nd give neerast town) y) K 
£73 BN dy 2 a TAK esta. ARK - ee tees 
Byes P ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS +. 1S RESIDENCE 
Zee 
ia5 
sa : pays len) Saas Tpipivir > Hos giZal £510. F foun pe. Ades ApT 2b “sO nob 
Fist fonth ay a 
2 ix " prcens ) D oF an 
a ‘ype or print! » 
Beige of oak aim iene  Akexpanclen. bey gery (ft ~__ Wee 
S 5 5. SEX 6. COLOR OR RACE B. DATE OF BIR: 9. AGE (In year IF UNDER 24 HRS. 
7. MARRIED NEVER MARRIED fal last birthday) |"Months] Dey rat — 
7 4 jonths| Deys jours Min, 
g i 7) te wipowep [_] Divorce [_] -j- yn. | | 


Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | fi Cate (Codnty $c or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during ries of working lila, even if retired) 


Says tenis 7 | Nol. | Germany | American 
13. FATHER’S NAME 14, MOTHER'S ee RAL NAME 

Ado Lp h PR | oft we FE 
15. WAS DECEASE@EVER IN U.S. Ge: creel | 16, SOCIAL SECURITY | NO. ‘ 17. inpommiay® e 452 en 2 


in an 


(Yes, no, of ay (Ilyesgive werordetesol 
4 aes Midd a Reco pds 
F DE. H [Enter only one cpuse a tor (e), (b), end te. 7 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (e wey 


INTERVAL BETWEEN 
ONSET ANY DEATH 


a 


DUE TO. 


Conditions, il any, which pew Coed Leiter ceeete~ ER 
i couse 


{a), steting the uw 


lerlying DUE TO 
cause Hest t__¢ ee z= ZIP t Ss Csandis 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO we BUT NOT TED TO THI ‘MINAL DISEASE fete) IN GIVEN IN PART Ila) | 19, eS AUTOPSY 


z 

io ERFORMED? 

3 ves [] No ug 
= 20e. ACCIDENT WAS UNDERLYING [J ~20b. DESCRIBE HOW INJURY OCCURED. {Enter noture ol | injury ‘in Pert | or Pert Il ol item 18, ) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) ~ (Stete) 

a ew acer, While __Not While lectory, street, office bldg., etc.) | 

= 


et work [_] et work [_] | 


bf ABBEY occescy WET tof Hag....5 Yen IGE () (we) last 


22b, DATE 
ATTENDING MED. 
mo. | PHYS. DIRECTOR 


‘22d. ADDRESS a He = le 
_| Zhou Carrall ie, tla bok 


7d. LOCATION (City, lawn or county) “ac 
: ‘a 
. . 


jept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as .ne burial-transit permit. Then please re 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
be filed with the State D. 


VR AIS (4) 
1SM 7-62 


N 


a 
o 
< 
2 
o 
= 
> 
a 
33 


ent, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 
transit permit. Then please remove carbon papers. Pages | and 2 s| 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
|, cremation, or removal, and in 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08636 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH = = 2. USUAL RESIDENCE {Where daceased lived, If institution: R 
a. COUNTY 


Montgomery ; warviann | Maf¥land Moht¥ohery 


nce before edmission) 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limils, write RURAL end give nearast lown) 


write RURAL end give nearest town) 
Silver Spring Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) | d. STREET ADDRESS "| a, 1S RESIDENCE 
ON A FARM? 
| 1524 Crest Road __|| 1524 Crest Road = | ves (] No Re] 
BE Fa feeds First Middle Last rc TE Month — "Say eer 
OF 
| type oi Edwin Re Giddings | | ream Suly 6 1964 
5. SEX ~~S*S«G COLOR OR RACE] 7, MARRIED D DK} NEVER MARRIED [] | §- DATE OF BIRTH % Becelieraer IF UNDER? YEAR| IF UNDER 24 HRS. 
ft birthday) |"Months| Days | Hi Mi 
Male White wiooweo[] _oivorceo(] |Sept. 5 yO) 62 i ollie: *| es | . 


10a, USUAL OCCUPATION (Giva kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, aven if retirad) 


11, BIRTHPLACE (County & Steta, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Concessionaire Salesman _|Rhode Island U.S.A. 

13, FATHER’S NAME ] iy MOTHER'S MAIDEN NAME * ae oa 
John T, Giddings Ida G. Nash 

iS WAS suds EVERIN U.S. ARMED I ONSES Ta [es sclarsee Un Nos We | eae - Ades Silver Sp. MG. 

a5, ne, oF unkown) | (Ifyasgivawarordatasofservies 
No = - 037-18-8885 Florence 8, Giddings,1524 Crest Rd. 
1B. CAUSE OF DEATH [Entar only ona causa p yp for {a), (b), end (ce). =a LEZ serWeeN - 
AT OA NIMEDIAR cau w)__/ Pi Bec roeni@ LORS Laege_ 
j DUE TO y 
Conditions, if any, w => 
ine ia is jared: pe _ er - , 


(3), stating the undarlying 
cause last, (e) 


19. WAS ‘AUTOPSY 


z Ta T I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)) WAS AUTOFS 
s\<eongefrepiHyie Lktul deloreds -— 6ore]r: lwo wd 
& | 20a, ACCIDENY WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pei! | or Pert Il of item 1B.) rouk Fe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (State) 
a Hour e.m, While Net While factory, streat, office bldg., ate.) | 
= ee 9 at work at work ! 
- ee , to. 44e , 196.9%, that (0 (we) fast 
9€. tas and ie death occurred we 50M, from the causes and on the date stated ebove. 
22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. bikcron 7 Pays. 
A26. Rc) FR ig es 22d. ADDRESS ] 
NAME {Type! A Vi 
AvlL. wes (Lae ae OY ay, PW a x 


23a. BURIAL, CREMATION, 
| Burt rial |?=9-19 


rial |79-1964- ck, Greek Cen 
24 ph DIRECTOR'S eens DDR 
em nic oe L180 Mec na) nt Gy A. 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
Washington, D. C. 


‘Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oare SUL 1 0 [Oliobrg Spuceg ts 


aS 


VOO0d MARYLAND STATE DEPARTMENT OF HEALTH 
It heres STATISTI RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ems 


ee MEDICAL EXAMINER! 'S CERTIFICATE OF DEATH ~ 1261 4 


“FOR STATE 
HEALTH DEP. 


ams 


2, USUAL RESIDENCE (Where ivad, nea before edmission) 


=o } 
co | 
52 MARYLAND 
Se ¢. LENGTH OF STAY IN Ib AYN (If outside corpemta Ifnits, write RURAL ofd give neerest tow! 
23 Kae. 
ie | At MEY FP CER year ‘ “ 
uv d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) Ig. d, STREET ADDRESS «IS HAAG 
re ON A FARM’ 
a Chats , hen A fr 77 A3 Weagele. Coens ves] NopPS 
3. NAME OP First Middle lest Month Yeor 
DECEASED = 


Thomas Vavcewr GILKEY Bom ax_6Y 


6 W) QR RACE |7, MARRIED SQ] NEVER MARRIED [_] | 8. DATE OF finTH fF (In yeors | ZPNDER 1 YEAR | IF UNDER 


4 wipoweo []__vivorct [] SeP7, (A) (92 7 |. 
. USUAL OCCUPATION (Gi 


during most of apy? 


STAAL 


Gt birthday) 
yrs. 


Hours 


‘Months “a ~ Days 


2. CITIZEN | an WHAT Ci aig 


of work j lob. KIND OF BUSINESS . INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


ERR US.G0v'T. PEMA. 
Conse Cottin 


43. FATHER’S NAME 


Thonn ¢, 


and in any event within 72 hours efter death. 


in Item 18. Give Pages 1, 2, and 3 to the 
Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department of 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


6 
£ 
3 
~~ 
& 
= 
S 
a 
s 
°o 
a 
~~ 
N 
£ BAD eo 
£ 15. WAS DECEASED EVER “ARMED FORCES? | 16, SOCIAL S#FURITY NO. 17. INFORMA’ is 
(Yas, go, or unkown) | (fyergiveworon Bape dsp sopPipe) 7S 3m laple Avenue 
3 Ve 200-I4a2342_ Ohkertyema £,Gilkey Takoma Park, Marland. 
5 ey 18. CRUSE OF DEATH [Enter only one couse por line for (e), (b). end (e).] | INTERVAL BETWEEN 
2 3 PART I, DEATH WAS CAUSED BY: ; aad 
é : ‘ IMMEDIATE CAUSE (o) Pulmonary embolism due to 
e o =i 
Ed a a DUE TO 
3 be i i 2 64 
38 ee Conditions, if eny, which (b) trauma on July 12, 19 
Sion oS 92V8 rise to immediets couse 
© ss + Laitideling iahe® ori eae. 
SeEys cause lost. bl ; a 
pa %|__ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el) 19. WAS AUTOPSY 
cp” oa = ERFORMED? 
ir, a < Y 
z 5438 © |-20e, EXTERNAL CAUSE WAS | 2ob, DESCRIBE HOW INJURY OCCURED. [Ent " gr 1 = =O 
= | 20. ter nolurg at iniury i 
ae222 B | PRIMARY OF or CONTRIBUTING [3 pee essay BrUSHSa By Paes ther AUS WHLTS St tempting to 
5 CAUSE OF DEATH. 
B2ao8 a (ies aa enter his parked nahanab sta 
5 e508 § | 20c. THE OF INJURY Month, Doy, Your 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,» 20F. (City or town) (County) (State) 
sU Bo; g ag Witiah, . -brclf Witte fectory, street, office bldg., etc.) 
eens / ete 9:88 ae Jet work [] at work [ Street a on Park Montg. Md. 
ss / 
soo*! 21. I certify that i took _ of the remains described above, held an Autopsy [S¢°_ Inspection |, = Inquiry and in my opinion 
dese3 
us 9 death resulted fr, Natural causes Suicide ["], Homicide ia Undetermined manner ee] 
5 
7} 3 
uv 
cy 


SIGNATURE f. 


4 should be forwarde 


TO FUNERAL DIRECTOR: 


Ted AA 
He ne & panen DRT 

5px 6 EXAMINER'S 

Bee Bc, ~. | LNAME hee ELD DEN eerie ath resin A o 

a 8 =z '22a. BURIAL, CREMATION,| 22b. DATE sen 2c, NAME OF BLM, OR ei yore LOCATION (Cir {Stete) 4 
on 2 REMOVAL (Specify) CY i% 

e 9. » 1964 P n National. slg n Virginia. 

VR AISME RAL DIRECTOR 240. REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATUR 


P Georgia A 
teal, Te Soon Soeg, Me land 


5M 1/62 


SUL2 81964. fort jeter 


® 


6 


and completely 
ove carbon papers. Pages 1 and 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ , 
o CERTIFICATE OF DEATH 1 ie 6 di S 
a aS SoS 2, USUAL RESIDENCE (Where docessed lived, If instilullon: Residence balore @dmission) 
ae a @. STATE b. COUNTY 
(aes MARYLAND " ef. CB 


\ 


ica Z 
b. CITY OR TOWN [if outside co} imi c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL nd give nearest town) 

write — Lo 
al fow Ps Sle. 

d. NAME Se. HOSPITAL OR INSTITUTION a not in hospital, give street eddress) d. STREET ADI aes . 1S RESIDENCE 

| ON A FARM? 

, a tow Zo Hospital | _ 37/2 — véee ob he, =O No R1 
°3. NAME C mo First Middle Lest ie eae Month 


Peco 
rype or print) ' SEATH _ } 
L Be. (2/22 727— a 30 
S. SEX 6. COLOR OR RACE|7, marRieD xd Never MARRIED [_] | — BIRTH 9. AGE [tn yeors ba ui “YEAR| IF U 


ha \ ete, Ao S/ 20/2) \ Pgs [te | ap an 


Cor Zz. 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or ee country) 


done during most of working lifefeven if p4tired) Lt 
LT i li Co. i 
13.” FATI an ME 14, eee "S MAIDEN NAME 


yn. 


widowed [] Divorced [_] 


ician 
event, within 72 hours after deat 


~ | 12, CITIZEN OF WHAT a 


IAP Me Ae 


. 
3 
= 
s 
or 
5 
o 
2 
_— 
N 
s 
= 
F 
3 
3 
3 
3 
M4 
3 
° 
a 
2 
& 
= 8 
5 > 
= 
al 
eel) 
S £o 
3 yak 
- Eos 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 es SECURITY NO,| 17, INFORMAN' “Addpess 
ae (Yes, no, or unkown) i eer | ey: CALE Se 
B28 as | Mee 77043 =42-829 stp "Lage cz 
eeze “CAUSE OF DEATH Ga ht i Me only one couse per tine for (e), (b), end (c).] INTERVAL BETWEEN 
Bey ad PART I. DEATH WAS CAUSED BY. 
geese IMMEDIATE CAUSE (2) erebral Hemerrhage, left, massive, speutan¢eus 24 hrs 
a29 
> gees DUE TO 
reeks Conditions, if any, which te) Rupture ef left middle cerebral artery ; < 
2 5 = by geve rise to immediate couse ree = i" : = 
- w be ” 
6 a0 {e}, stating the underlying : 
Z so28 cue et te Hypertensive Heart Disease 
as 9g g2 Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT 9. Be le 
OGE os 5 /F 
eee ht WZ ws NO 
25 F549) _ 
& o 4 5 i = | 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pest Il of Item 18.) 
acer st f | OR CONTRIBUTING [] CAUSE OF DEATH 
0 >L ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) MN erez. 
5 = : 
=> = ox < 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED |} 20. PLACE OF INJURY (Home, } 20. (City or town) (County) {Stete) 
Biss g factory, street, offica bldg., ete.) | 
Bs ge. |e 
nH a 
cOZe 
ptesé 9! e) las 
so 
- > 38 of, from the causes and on the dale stated above. 
2 
OFAC 2b. DATE 
+t £ ATTENDING. STAFF St 
Reg ge = mp. | PHYS. A dikecror ( Prys. (] WS fey 
Reeas ZJAYSICIAN’S Zid, ADDRESS 
Ba dS NAME (Type) Ee 4 VE GA oe 
62533 | ee Se EC Aue: LBs, a be 
u Boe3 Za. BURIAL: en 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun {Stete) 
ovos me pacity) 5 2 
BF Burial 8/3/64 Arlington Nat. Cem. | Arlington, Virginia 
" FUNERAL DIRECTOR'S TU ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) sda, Maryland oar 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08635 in CERTIFICATE OF DEATH 12615 


1 eae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. STATE b, COUNTY , 
—Hhavitgom —manenann Mi Pon tgeme 
b. CITY OR N {if outside corporate limits, ce. LENGTH OF STAY IN Ib wg R TOWN [If outside corporate limits, write RURAL and give neerest town) a 


rite RURAL and give neerest town) 
Let pe (fbarat) 


Oly S wees. 
JOSPITAL OR INSTITUTION ee not in hospitel, give stree! eddress) 


® 


oA 24 hours after 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


STREET ADDRESS @. IS RESIDENCE 
rh ‘ON A FARM? 
/ yes [_] No [} 

ye Tiger ast 4. DATE Mogih Day ——— 


OP 


Mi 
“ane Llhcen = Olwen wade! Brag w al 19} 


bom OV : 
S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] | & DATE le Bt) 9. AGE (In yoars JIF UNDER 1 YEAR| IF UNDER 24 HRS. 


Wale wioowen [I~ pivorceo [] Ah, b Ps VIS 4 eg fe ‘i. ip | Raw | or 


We. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or aA country) “WHAT 


J 72. CITIZEN OF WHAT COUNTRY? 
during mast of er life, even if retired) 


mer Adin Maly Se a) en 


- 6. | ge re % 
; HEP Phares, Sens TAFE) ave 
Lahain G Clon re Cube ay a 


IS DECEASED Ee INU. th ARMED FORCES? ” 16. SOCIALAECURITY N 
18. CAUSE OF DEATH [Enter only one cause per line for a {b}, end (c).] INTERVAL BETWEEN 


ieee no, or unkown) | (Ifyesgive werordatesof service) i¢ 
PART |. DEATH WAS CAUSED BY; ONSEZ AND DEATH 


iM AL anephsoo = =) ie tila ECDL § 


a 1G DUE TO 


Conditions, if eny, which (b). 

geve rise to immediete couse 

(0), stating the under gers, 

cause last. i Fete dice 


ian. 


The law requires that the death certificate be execute: 


21. 1 certify that (I) (this hospital) 4 


saw_the deceased alive on... 


). hee &. 7, that (1) (ere) last 
, from the cafises and on the date stated above, 


“aneiows ; ws 
ATeDN STAFF i 
ESE DE mo. | PHYS. Parse [a] bitecro Dos — 2 ime 


Kh, , 
oe Rant os Jack Schumacher Fas. ORES thy “Wai thersburg. Ma. 


TION, | 23b. DATE Le 3c. Bei OF RY OR CREMATORY iva LOCATIV pean = a al 
LAOS Te Paki Ze 


24 FU L DIRECTOR'S SIGNS’ TUR! RESS Lit’ D Vir REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pee = a OT JUL 23. 1964 Gaitae 


be retained by the hospital or attending physici 


a F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
q eS eRe dalla PERFORMED? 
U Ee 
ts S x Te ee Y, © ves [] No [a 
iat & 200. ACCIDENT WAS UNDERLYING say 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [-] CAUSE OF DEATH 
a G | E1THER, NOTIFY MEDICAL EXAMINER)| 
z S | 20c. TIME OF INJURY "Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (Stete) 
2 Heap keee While __ Net While factory, street, office bldg., ete.) | 
8 2 19 ‘et work at work | t 
fa 
bh 
B 
C4 


tended he sed from... fake 
1 a and that death fein 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


RI ‘AL | [Beene 


TO HOSPITS 
death. Pag 


VR AIS (4) 
15M 7/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa 4) % 
08640 CERTIFICATE OF DEATH 12620 
1 PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
* e. STATE b. COUNTY 
Montgomery MARYLAND FAV “ e rs 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY - TOWN [if outside corporate limits, write RURAL end give neeres! town) / 


write RURAL and give neerest town) , 
Silver Spring mt eR IPRINg 
(ME A i HOSPITAL oe INSTITUTION fe nokin hospital, give street eddress) | d, (lover Wel GO e. IS RESIDENCE 


Awl oe we Ly wes Deg a wes] HOR 


ely Chess, Hey 4g A 
pectased = lft Cala 


Beil 25 ee 


event, within 72 hours after death. 


5. SEX SSCOLOR 7. MARRIED DA(NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE (In yoors | F QNDERT YEAR| IF UNDER 24 HRS, 
= test birthdey) “Months; Days | Hours 
Z~ | winowed [] ~~ vivorcto [] Pe View) WA 5 yr. 
J of work | 1Db, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Sfete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dysiza.s03! of working lif, sven Hf ratred) 


hysician and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 sh 


-4—e 


Us. A 


l=) VoRe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAi 
BE LEE BAIT Se Que is ORE: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. FORMANT 


(Yes, no, or unkbwn) | (Hyesgivawerordetesofservice) WK in SEPA. Go. ‘ast é ine dass 8 / ) 


ined by the attending p! 
Then 


: ae 
rs 18, CAUSE OF DEATH [Enter only one cause per ne for (8), (b), end (¢).] "y INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY; Gh) pel Sean 
= IMMEDIATE CAUSE (e)_ A an <i naa : “ls a 


QUE TO 


Conditions, if eny, which = 
gave rise to immediete couse b 
¢ DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


{e}, steting the underlying 
cause lo 


te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
i 

i ee a3 a eLSI a Se) 
= | 202, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW IN RED. (E a jury in Part rt It of itam 18. 

& | Or CONTRIBUTING £7 CAUSE OF DEATH JOW INJURY OCCU (Entar nature of Injury in Part | or Part Il of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s re — 

G | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 

a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

= 9 jot work et work 


2 


certify that (I) (this hosp’ 
saw the deceased elive on. 


22e. SIG Re 


SS 


‘22c. PHYSICIAN'S 
NAME (Type) 


) attended the deceased fro: 


MED, STAF 226, SGNED 

ATTENDING F 

mo. | PHYS. DIRECTOR {"] PHYS. O Fo al in 
22d. ADDRESS ry A 


/ 


Blaine H. Eig, M.D. 


ey Ei THER) Raiioal oO TORY neon (City, town or county} “[Sieta) 
(i Ge WIT EV 1.4.6 as" b 
tral tore, 


her GamS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FAHKS: seat DATE AU G 3 (ionrleg Nate. 
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BURIAL, nie 
Me ie: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


'UNERAL aoe 


VR AIS (4) 
20M 5-630, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ sya 
: iF CERTIFICATE OF DEATH 12 62 i 
a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: ce before edmission) 
ie « TY a. STATE b. COUNTY 
i $4 lanl MARYLAND E ; Sr ff OM QO NE 
a SO b, CITY OR TOWN [if outside corporate Ifmits, cc. LENGTH OF STAY IN ib c. CITY OR TOWN (f outside corporete limits, writa RURAL en: gi neerest town) 
ore ac write RURAL ahd give nearest town) aX . a A 
sas Kom [fe ags WWlyer Spring >» eee 
2 bs w d. NAME OF HO: a a INSTITUTION {if not in ett ‘Ae street adWrass) d. STREET ADDRESS . 1S RESIDENCE 
oe 2 sh; f A Aptis ON A FARM? 
342 [Wgshinglen Sanilerium tHospits| | Seys Easliry Ave. Aptii( wireD 
2s ~ 3. NAME OF Middle Month Yeer 
ag DECEASED, oul Af OF 
oF print + 
: mar ewa erg | Sem 7 - sg 964 
= 3. S 6. COLOR OR RACE|7. mARRIED [_] NEVER MARRIED [] Gre DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| ie 
White — lest birthdey) |"Months| Deys | Hours | Min. 
8 wow, pivorcen [-] / Jk a ous &5 25 yes. | 
3 fe USUAL OCCUPATION Mbit ld of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 2 Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& done guring most of working lile, even if retired) 
é Wipe = AtTHA tA USA. 
H Ey 6 14. MOTHER'S MAIDEN NAME 
2 er 
a 
a 1087 = . 
sg 15. f aul EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address eh | Aa 
= (Yes, no, or unkown) | {Il yesgivewerardetesol service) J 7s Ly, 
$ pe Mowe MobeIS Gifiberg SIo7- Wes fo he 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (bl, end (ce). Tae 
PART |. DEATH WAS CAUSED BY, ot Ww, Fe 
IMMEDIATE CAUSE (a) ss (© CFC br a TL 0 £99 0 ee 


DUE TO 


Cee ae, a} (b) Brite: OLC Jer oft : Aer ike iL 


‘gave rite Te. Imi@adiele’ cups 
(a), steting the undarlying ( OUETO 


(ch. 


PART I, OTHER I Ah .CONDITIONS pete emis TO DEATH BUT NOT RELATED TO THE TI NAL DISEASE CONDITION. ey IN PART ie) 19. WAS AUTOPSY | 
f Ls ef) SY Merace lege , Se COOARMA Y Core htal TH 000% jms LN fit 


2De. ACCIDENT WAS UNDERLYING [a] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) i 


2Dc. TIME OF INJURY Month, Dey, Yaer 
Hour a.m, 
p.m. 


21. 1 certify that (I} (this hospital) attended the deceased fro 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] et work 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (Stee) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


hat (1) (we) last 


saw the deceased aljwe on... fu. and that death occurred an , from the causes and on the date stated above. 
“6 ie 
ATTENDING MED. STAFF 
mo. | PHYS. JJ biRecror [7] PHys. [] Vis C- GY 
Tie. PHYSICIAN'S <-> 22d. ADDRESS aa 
NAME (T998) SPA(OEL A. (VILLAAPIA/ ‘= a. rj = hy ne a wee 


232, BURIAL, CREMATION, 
MMOVAL Specify) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREYATORY 


7-17-64 Ezras Israel Cem. 


SIGNATURE 4 o Sax ay 


23d. LOCATION (City, town er county) (Stete) 


Washington, D.C 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat JUL 21 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve’ 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


UNERAL DIRECTOR’, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o 

* O8642 CERTIFICATE OF DEATH Or 
S f fa & 2 2 
8 = — a ——~— 
rs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence 
an @. COUNTY e. STATE I b, COUNTY 
£S= met MARYLAND 7 and Gein nce ROrses = 
Es $ CITY OR TOWN 4 s ‘corporate limits, # ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (IWoutsida corporete timits, writa RURAL end give nares! town} 
we has Tez RURAL and give naares! town) 
33 2 Ser r Yor Ad el ee ‘ j Payee 
2ee a. Ae & HOSAITAL ORINSTITUTION (if nol in hospital, give siraet address) a. STREET ADDRES: 15 RESIDENCE 

5 | fh FS ic A ON A FARM? 

2 aS Cross == 5 aes 3 ves [_] NO 

an Ps, NI NAME OF oF Fint Middia | 4, DAI “Month Day Yoor 

OF 

Q' és % 

=e (Type ot prin!) ] Jean Fea p) ist Pi. DEATH 7 g 19 by - 

3S 5. SEX '|6. COLOR OR RACE|7. arriep [ONEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF | 

ef F last birthday) |Honihs] Deys | Hours) Min. 
2 winoweo[] _oivorceo(] | / bo Mapes Ao | 
je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, of loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


lee 


‘done during most of working lifa, Ey retirad) 


SECLETAL, Ahn. KD. “Pes. eowx. L) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
meet Gozosre 1 UTM SCHORR. _ 
oe cee (ARAED fentas, S? ‘SECURITY als? INFORMANT 3 “Address YIDEZ Pei Mp 
B. -§3IVEorH COLDSTE zp Ploo Api ity JOB. 


“18. CAUSE OF DEATH [Enter only one cause per line for (8), (bj, and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e] Re spiva Tor Fai lace ee { 


1 ig | } DUETO 
Conditions, it any, which » OSTeos ehie Sa Veo qa ot weep at \P_ me: a 


gave rise to immadiate cause 


(2), stating the undarlying [OVE TO Sess tg Wire Jee = \ imines Wella stasis 


cause last, te) 


@ attending physician and completely 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was Autopsy 
a WS 

| {ones shane ears 

3 aw Staines; rae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20%, (City or town) " (County) ~~ Stete) 

S Reur ate While __ Not While factory, street, ofllee bldg. “ated | 

= p.m, 19 ‘at work et work y 


21. I certify that (I) (this hospital) atlended the deceased from... wr 198.2, that (1) (we) last 
saw the deceased UNG OF, Sai aen eee n, 19°.4...., and that death Saheb. from ten causes 5 bia on the date stated above. 


SE Eu. ATTENDING ‘MED. STAFF ae Sone :D 
T 5 
CLK hs Mp, | PHYS. [i —“orector [] Puys. (] ?- S- v 


226. PHYSICIAN'S — 22d. ADDRESS 


he, 
a tie Morton, A Its ehutr | owe) G9205-New Hamp sbvie A-~ 3° bel 
23c. NAME OF CEMETERY OR JATORY 


Th See Oe 
Ea 


SIGNATURE ADDRESS 
pa: G2, UAW 


BURIAL, CREMATION, 


OVAL Were es 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23d, LOCATION (City, town or county) (Srdte) 


Tar rnEew, ~U.T 
25a. REC'D B 0 19% 4. REGISTRAR’S. SIGNATURE 


oalulls 4 _¥C robes 1 edge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08643 CERTIFICATE OF DEATH "12623 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if inslilution: Residence before edmission) 
«COUNTY *. // A. b. cour Lapa o 
ae Val _MARYLAND || VLE Le ORCKY 
b. CITY OR (ou (it outsid/ corporete limit c. LENGT}F OF STAY IN 1b c. me/ OR fae If outside ae ‘Timits, write eee ‘and Ge nesrest tow; 
2 ite pe a and aes prest me wh 
Ny LB a2¢“S- ||) feckille, 7 Lary bent - 
d. NAME O} OG BD thn not ip hospital, give street eckHess) | ¢. STREET ADDRESS. @. IS RESIDENCE 
ey yy ON A FARM? 
aes FOSS C37 ‘el C3 Sttrihend evee. | ves] No fer 
) NAME OF Firat Middle se “DATE TE Month ‘Dey Veer 
DECEASED 


(Type or prin!) GC. (Creree oe | DEATH Pd = 7a 96 HY 


5. SEX 4 te L RACE17, MARRIED [_] NEVER MARRIED [] | © DATE OF SIRTH 9. AGE (th years IF UNDER T YEAR] TF UNDER 24 HRS. 
test birthdey} |“Months| De Be, Hours | Min. 
Lg WIDOWED wR pivorcep ["] Sef 7 tA & oa 


USUAL OCCUPATION (Give kind of work 
je during most of working fife, even if retired) 


urseryman-ret. 
13. FATHER’S NAME 


John W. Green 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyes give werordeles ofservice) 


No Yes-Unkno _Obiver G. G son-same 2d 


18, CAUSE OF DEATH [Enter only one couse np? line for (e). (b), end (c)) INTERVAL BETWEEN 


ra Benes SAN. Abu eeo Se/4/ My oOtea | L. Low sens POS clap 
» Lohoniky HM Pere, OlCLa Soar 


DUE TO 
DUETO 
© Boe. Oto KE KC Lies ey Mp Key Ms e7 b 
ISEASE CONDITION GIVEN IN \ PART af 


10b. KIND OF BUSINESS OR INDUSTRY 
_Nurseryman 


2. wae OF WHAT COUNTRY? 


dt, SA 


1. “Ss, (County & Stete, or forsign country] 


fang. 


14. MOTHER'S Eng s NAME 
Mary Birdsey _ 


cian, 


signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 
|, cremation, or removal, and in any event, within 72 hours after death. 


Cenditions, if any, which 
geve rise to immediate ceusa 


The law requires that the death certificate be executed within 24 hours afier 


(a), steling the underlying 


fal or attending physi 


cause lest. 
Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE seasone fe) 19. WAS AUTOPSY 
9 SSS ‘ORMED) 
¥ ry 
é | ves No im 
= [202 ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, form, > 20%. (City or town] (County) {Stete) 
Fay Hour a.m. While __No! While factory, street, office btdg., etc.) | 
= a rT) et work al work 


2\. | certify that As is Mane the ined from....... 


STAFF 
DIRECTOR ( puys. [} 


~~ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = 


Gate of Heayen 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
_& py. Maryland] ,._ pel b, Q 


23b. DATE THEREOF 


7/15/64 


23e. BURIAL, CREMATION, 
REMOVAL, (Specify) 


Burial 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


di CERTIFICATE OF DEATH 126 24 


@ — 
2 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Whera decaased lived, If institution: Residence bafore edmigsion) 
2 wc mE t+ e, STATE b. COUNTY 
2 MONtGomery warns |" Mary rand” Montgone 
= B. CITY OR TOWN [if outsidd corporate limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {If oftsida corporeta limits, write RURAL and give daerest town) 
ox write RURAD and give nearest town! : 
5 ethesda | Pdaws\* _ fockwtre 
¥ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, givé streat edgfass) d. STREET ADDRESS e ChAT RE 
pip 
= Rye 722 Audegson hve _\vustino 
First Middle Last 4. DATE Month “Ds Year 


. NAME OF 
timer! WAL TEL _F._@keEW Hel D\_ ce eee EP 


. SEX 6. COLOR OR RACE RIED | MAR I TE OF BIRTH 9. AGE (tn yaers | UNDER 1 YEAR| JIF UNDER 24 HRS, 
7. MARRIED [~] NEVER MARRIED [Jt] y Racha as 


ta lest birthday) | onthe] Days | 
fle wipowen [_] DivorceD [] Pa ort 2G fh C2) yrs, Oo" a 
Tos. USUAL OCCUPATION {Give kind Go Tb, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Coury & State, fee country) | 12, CITIZEN OF WHAT COUNTRY? 
1h fob ele | Germter- ;. bDIf * s 
Z) | 14. MOTHER'S M, IDEN NAME, 7 a — ~~ 
- AML: 


id completely 


ent, within 72 hours after deat! 


Hours Min, 


ician an 


CG) 


ee st OF workin va if ratired) 
& Se 
13, FATHER’S NAME 


Set) povgil. 
nel 


‘ j 
veel Datky 6» Mieenbheg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT V—. Addrass ‘f 
"renown (Ifyesgivawarordatesof service) a 
ey own, Unknown Hospital Records : 
8. CAUSE OF DEATH [Enter only one cause perfina for (a), (b), and (c),] ) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


DUE TO 


Conditions, if eny, which (b)_ 
92Va rite to immadiate cause 
{e}, stating the undarlying ( PUETO 


causa lost. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTCESY 


[ws No 3 


ef Uanlee Wee hte ayn — ae, 


208. ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
Pom. 9 


21. | certify that (I) (this hospitgl) attended the deceased from........42 lob oocr IG m sce Wu, that (D (we) last 
saw the deceased alive on........4 és f, and that death occurred bay M, from the causes and on the date stated above. 


22e, ATURE - 23b. DATE 
- NET 
Aft 2 
Zc. “PHYSICIAN'S: 


ei a Sinecron C) ews =? age 
NAME. (Typa} Arthur_F, Wood 


20d. INJURY OCCURRED , 202. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) «State) 
While, Near ol factory, straal, office bldg., ate.) | 
at work at work | | 


MEDICAL CERTIFICATION 


| 22d. ADDRESS 


-115_.N...VanBuren St, —Rockvilles—Md= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


To nose ATTENDING PHYSICIAN: The law requires that the death certificate be once 24 hours after 
death. 


2s, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) ‘ 
/64 | Parklawn Cemeter: Rockville, Maryland 
vet we 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REG! mes SIGNATURE 
Sse Robert A. Pumphrey, Bethesda, Maryland lowe JUL13 1964 (forte, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18645 CERTIFICATE OF DEATH 19 : 


1. PLACE OF DEATH e 2, USUAL RESIDENCE (Where deceased lived, Il Institution: Residence 


AC MN a. STATE) b. COUNTY 
on] SHITE rey MARYLAND ‘f 


= sili 2 Bee = 
Bb. CITY OR TOWN (if outside! corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsids corporate limits, writa RURAL and giva naarast town) 
write RURAL and give nearest town) 


a. Be of Dee arbi {if not in Ms months > m2 Masui ee “i = IS RESIDENCE 
a 4 ~ ‘ ta a 4 
gression! Manor Sanjprivn | 2200 -/7%- Sb, N.W. 


=o See sich. 
3. NAM! First Mi 4. DATE Month Day = Yeer 
DECEASED —_ ' . 


(Type or print) _ (rae c. [es 5 ith n senieel Ze coed 9 ¢ 


5. SEX 6. COLOR OR RACE! 7 saprieD |] NEVER MARRIED [~]| 8. OATE OF BIRTH J9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fi QO oO ae ony) Hours | Min. 
eMALE 


ww, ile wiooweD fd pivorceo [] 2 = ee] er ler Paes 


Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR ogre) i. BIRTHPLACE (County & State, or toreiyn country) 12, CINZEN OF WHAT COUNTRY? 


8 
x 


event, within 72 hours after deat! 


done dyring most of working life, even il retired) 
“FA c e i | Dre k ye + _S 
3 13. FATHER’S atin Morse | Nursing _ ] ' Byes Ly Bg New qe Ki is hes 
5 Thies Babe Pug = ss | Florence Kemming lon s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 


(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 


4 Lf 

De. _| ~None~ | Khare... 
18, CAUSE OF DEATH [Enter only AVA er lino tor (e), (bl gad (e).j -f 

PART J. DEATH WAS CAUSED BY ; 

IMMEDIATE CAUSE (e} ae < Wow 3 

y 4 f j 


Stubfaiss = se/f 
Sel) Ae | al me Wa eae 


res that the death certificate be execund 24 hours after 
hysician and completely filled in by the funeral 


G2. 


in © up. 
ie to immedioh og 
NG det Fo eee eg ON, ARS 


The law requit 


causa last, te) 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| 19. WAS'AUTOPSY 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 
2 > PERFORMED? 

& ~~ ee Be wt Fut. ves []_xo Et 
FE | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E | OR CONTRIBUTING [1] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) —S«Stete) 

a Hour sm. While. Not While fectory, street, office bldg., ete.) | 

= at work of work 1 


jained by the hospital a attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


p.m. Ww 


Ss ATIENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


2 = £0 & Poca Wer Ten Td, a, 3, that (1) (ams last 
3 o! wy and that death occurre: of ku. from 1fe causes and on the date stated above. 
z we ATTENDIN' MED. STAFF 20 SIGNED 
fe mp. | PAYS 4 pikecror [7] PHys. [] 7. IS, olf. 

BS 22c. PHYSICTAN’S . = % 122d. ADDRESS 7 - 

a Be EDWARD W, WICK LAS | 5°20 -V Sith defo DrCo 

24 Te, BURIAL: caren, 23b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (tele) 

REMOVAL [Speci , 5 
°” Cremation 7/8/64 | Cedar Hill Crematory Suitland, Maryland 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 


oa UL 9 franks 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland_ 


VR AIS (4) 
15M 7-62 


h. 


ind completely filled in by the f 
bon papers, Pages 1 and 
ent, within 72 hours after d 


physician ai 


te has been signed by the attending 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cor! 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


“Lim 354 7/23/04 jjj] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08 6 £6 CERTIFICATE OF DEATH 12 6 2 6 
1 ate DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
be! 0. STATE b. COUNTY 
Montgomery - MARYLAND Pennsylvenia . es PA coal 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest lown 
write RURAL end give naarasf own) 
Bethesda 124 days Philadelphia _ 2 Ae a et 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. Bia 
__The Clinical Center, Bethesda 14, Md. || 3025 West Oakdale Street ves (no Ty 
3. NAME OF ~ ae le Middle 7 - ct | 4. DATE “Month Dey Yeer 
DECEASED OF 
a Michael No middle name Grimes ae ‘ 4 <3 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED K] | 8 DATE OF SIRTH 9. AGE (in yeers) IF UNDER T YEAR| IF UNDER 24 HRS. 
last biethdey) |Months| Deys | Hours | Min. 
Male Negro wiowen[] _pvorcio[]| June 28, 1953 ya. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relirad) 
Student None District of Columbia | WeSise = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
” —_ Grimes Josephine Carroll : 
|. WAS DECEASED EVER IN U.S. ARMED F Ss? iF | 17. dd 
(Yes, no, of unkown) ipusgivawensrUtieesteates] IS es UT Aaa = ae The Medical Recdtd 
None The Clinical Center, Bethes Marylan: = 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] = = da Thy INTERVAL BETWEEN m4 
PART |. DEATH WAS CAUSED 8Y: 
o IMMEDIATE CAUSE le) Pulmonary congestion and edema ~ — —|- hours 
DUE TO 


geve rise to immediete causa 
(e), steting the underlying 
couse lest. 


DUE TO 


carcinioaseit any furbi<h ») Severe cerebral edema with compression of brain stem. 2 weeks _ 
} ) Acute lymphocytic leukemia in remission | 1+ years _ 


F3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Masur 
5 Focal bronchopneumonia, slight YES no [] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 4 = ——— =i 
& | 20. TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 204. (City or town) {County} (Stete) 

a Hour a.m, While Not While factory, street, office bldg., etc.) | 

= pam. 9 at work [7] st work [J ! 


21. | certify that (this hospital) attended the deceased from.. March ..2. 7133 54 to... July: _ 19.64, that ( (we) last 
deceased alive on. rd SE, 19.64.., and that death ockutved 417 ".M, from the causes and on the date stated above. 


TURE 7b. DATE 
ATTENDING MED. STAFF 
Lid A cP mo. | PHYS. [] pirector [] puys. [& July 4, 1964 
ICIAN'S jac. a 


22d. ADDRESS The Clinical Center, National 


Joseph Snyder, MeDs _Institutes_of Health, Bethesde..14,-Mde 
i ieee ae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ti 2-0-6) Lincoln Mem. ¢ Suitland, Md. ‘Sea 
24 FUNERAL DIRECTOR'S SIGNATURE © ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Fragier's Fun, Home. Washington, D.C oat] 9 pclovks Qucge 


os 


X 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute. 


Ld 


TO HOSPITAL 


@: 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08647 CERTIFICATE OF DEATH 12623 


1. PLACE OF DEATH J . eS | 2, USUAL RESIDENCE (Where deceased lived, It inslitution, Residence before edmission) 


@. COUNTY @, STATE b. COUNTY 
—— ride Ll pnd Lene k, 
, mits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN ff ovisida corporeta fimits, write rir eal fi give neerey/ town) 
(Yictad | degs sa Mo he. fe X Gy LVer Spang - s 
d. NAME OF —- ie INSTITUTION (if not in hospital, give #reet eddress} | i d. STREET ADDRESS a 3 be 
eed IN 
Mashen 4 pa G Bet Land ton Vs tel |b 30 Ges al mie Ven we. ves] No) 
First iddle Month Dey Yeor 


DECEASED 


(Type or print) ; Jesse MAE Huub DEATH ted 7 pe ¥ 


5. SEX [6 COLOR OR RACE|7_ maRRIED [7] NEVER MARRIED [] |/8- DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


way 4#e wivowto[] —_vivorcep [] Never ben 2 S47 | “3 yl 
TRY 


par Deys Hours | Min. 
Oa, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDU: BIRTHPLACE Tcotnty & Stete, or foreign country) 
done dusing most of working life, even if retired) ,, 


| Pfouse wr fe. pa a | ADs Chapegg en FEE 


13, FATHER’S NAME | 14. MOTHER'S MAI NAME 


| Kaswefl : + 


“16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| Hespite /. Aeon d 


ze Hine for (aj, (b), and (c).- - 


(aletee LE Cite Cite, ede Dt Cie 


lest pe 


a 


~ 12. CITIZEN OF WHAT COUNTRY? 


or removal, and in any event, within 72 hours after death. 


ician. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}y 


f DUETO __ 
Conditions, il eny, which (b) oes é 


gave rise fo immediate cause 


[e), steting the underlying (| OVE TO (eg ot. 
cause lest, ger 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, 


“pel Lik Pe 


19. WAS AUTOPSY 


ra PART Il, OTHER SIGNIFICANT “CONDITIONS CON NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART te) S 
—<— PERFORMED? 

2 

3 ‘s p—* fe 2 rt bt >” see, YES O_o fa 

= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Pert Il of item 18.) 

a | OR CONTRIBUTING (_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

21S ee er el ee a = aw fas = “> 

ie 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (State) 

rat Hour am. While No! While lactory, stropt, olfige bldg., etc.) | 

g [ot work [} et work [1] | 


be retained by the hospital or attending phys’ 


oop tore 4 ae bah #1 


ATTENDING MED. STAFF 
Saphe Ser mo, | PHYS. CX onkeron Oo a Oo. = 
PHYSICIAN'S 22d, ADDRESS 
NAME WA he vy WF fe > Re = os op? m ae 


230, BURIAL/EREMATION,} 23b. HEREOF 23e. AE OF )GEMETERY OR C 23: ee ION hat ae cia oy, 
REMOV. (Specify) 
: ee é UL i. 6 3h ;; 7 


2Se. "4 O62 We R'S SIGNATURE 
_| DATE 4 a = 


director, page 3 should be detached for use as the buri 


death. Page 4 


VR AIS (4) 
ISM 7-62 


MARTLAND SIATE DEPARIMEN!T UF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
\ 


0864 8 sie si ss OF DEATH sae) 
1. PLACEOFDEATH  ——«* 2, USUAL RESIDENCE (Where deceesed lived, If institution: R ¢ before edmission) 
Che @. STATE b. COUNTY 
Az MARYLAND Maryland Montgomery 
23 «. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If oulside corporele limils, wrile RURAL end give neoresl lown) 
ou 
Pee 2 days Kensington 
a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS “zr. . "3 ee 
eo «3 Carroll Hall Sanitarium 10225 Kensington Parkway | ws{] sok] 
Bn 3. NAME OF “First ~~ Middle Test 5 ite DATE = Menth “Dey Veer 
fey DECEASED 
ac (ype or print) Elmer Ts Hain DEATH July 18 1964 
ae > |6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [Ey] ® DATE OF BIRTH 9. AGE ye pe TF UNDER1 YEAR| If UNDER 24 HRS. 
irthdey) 
7) Male White | wows pivorceD [_] 9/3/1886 9 eo" \P3* Age Fast ad be 
ie USUAL ee AGN iba kind - = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
jone during, most of working even if retire 2 2 
Retired | U.S. Gov't. Wisconsin USA 
13. FATHER'SNAME "| 14, MOTHER'S MAIDEN NAME ] + ae oe. rs 
John B. Hain Almyra Simpson 
i WAS en La INU Titled coecees 16. SOCIAL SECURITY NO.| 17. INFORMANT - Adds KEenS ingt on Md 
‘es, ¥ er unkown) yes 1 detes ofservice: 
Ww it None John A, Hain-Son-3530 Raymor Rd. 
1B. a OF DEATH [Enter only one cause per line for (e), (b), end (c).] ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY; . 4 . . > , 
IMMEDIATE causE fe) Arterio sclerotic heart diesease with cardiac 
puto failure 
Conditions, if eny, whbch (b) 
geve rise to immediete couse 


(e), steting the underlying DUE TO 

cause lest. a te 
z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19, WAS AUTOPSY 
s|Bleeding Gastréa Ulcer ves [] no BY 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Pert Wl of item 1B.) a a, 
& | op CONTRIBUTING [] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
§ | 20c. TIME OF INJURY “Month, Dey, Yeer | 204. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
a Hour em. While __ Not While fectory, street, office bldg., etc.) | 
F init 9 et work [_] et work [] 1 


21. I certify Bt as hospital) eA Liew lt deceased from.. June......, 19. 64 toxs2 ‘uly.. .L.6., 1964, that (1) (we) last 


saw the deceased alive on... f and that death occurred ail $ AORicom the causes and on the date staled above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ZN ge * ATTENDING MED. STAFF Fe GND 
ae Unt mo. | PHYS. — §RJoinecror [1] puys. [1] 7/18/64 
ze ScIal > 72d. ADDRESS —— > 
/ “ne Oro Alfred S. Norton, M. D. | 4630 Montg. Avenue, Bethesda, Md._ 
Fe, BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) {Stete) 
ee al | 4 x 
7/21/64 Arlington Cemetery Arlington, Virginia 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ea 21 1964 fCCerrday Juarge 


24 ee DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ci CERTIFICATE OF DEATH 12629 


5 = | 

a 2 . PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If institullon; Residence before edmission) 

= CS STAT b. COUNTY 

eas Mont = x 

gs ontgomery c maryLAND || Maryland F a 

e = b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 

ee wrila RURAL ger neared! town) : 4 

ame aryland 8hrs.h3 mink. Highland 

£ 3 d. NAME OF HOSPITAL OR NaTTOTON (if not in hospital, give street eddress) || —d, STREET ADDRESS cs 1S RESIDENCE 

= ON A FARM? 

2 Sa Nombbeisinr General Hospital Box ves [] No [] 

<x — ‘ = Be ees 
3s Bn OF “Firat Middle ~ Test Month Yeer 

3 aah DECEASED | 

int) 

Ee ee tan alt SED A Robin __Camille _ Hamrick aay See P ab 19 

ee othe 5. SEX 6. COLOR OR RACE|7, aRpieD [_] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ise aes ae. last bithdey) {Months) Deys | Hours | Min. 

oo 88s Female White wibowep [] __pivorcen [7] [a 22eb) NBov. | 

6 see TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

2 done during mott of working life, even if retired) | 

ae M Co, M A 

3 3} |—_______ Newborn! | Nontgome Oe Maryland. |- US: —- 

a ETS 13. FATHER’S NAME - rn 14, MOTHER’S MAIDEN NAME ¥- 7 

B co 2 ‘ 

era} Velmer J, Hamrick & Barbara Jean Hart - 

© Ss = 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

£ 5 #3 {Yes, no, or unkown) | (Ifyes give weror detes ofservice) 

B22 a iecaal es ___ Hospital Admission Recor¢ = 
ete 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).d ; INTERVAL BETWEEN 
any f 5 PART |. DEATH WAS CAUSED BY: gtk. OZ, cap dd 

£35 ip : 

e2e.c CAUSES) == =—— — —— pen GB ee 

faaes DUE TO 4 

Eec Ee ' ee ‘e > 

Becke Conditions, if eny, which wo fe ( sy wee of 2 ——— 

ee 3 =Ss geve rise 4o immediete cause ‘ 

#25 3~ {e), steting the underlying DUETO 

see's perusasanay te) 

Zl eta 3] ___ PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 

geese ole 

gee $s é : :. f ves [] no [ 

woo os & = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 

ew So f | OR CONTRIBUTING [] CAUSE OF DEATH 

nests GJ (iF EITHER, NOTIFY MEDICAL EXAMINER) 

oRses < 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) (Stet 

By Zee 6 Hour e.m. While __Not While factory, street, office bldg., etc.) | 

Be ae s =: a 19 et work [_] at work | 

Heose 21. 1 certify that {I) (this hospital) attended the deceased from... L/S. Seuecnsne oy 196.G, that (I) (we) last 

a8 gee saw the deceased alive on. Me & AGE, ., and that death occurred ae: 39R Mom the causes and on i eas stated above. 

6 BESS er ATTENDING STAFF 226. COND 

ane og A, i a gor 7 oN mp. | PHYS. Ef DIRECTOR 7 pws. 

. 2s gs 22c. PHYSICIAN'S 22d. ADDRESS 

= a NAME (Type) . . 

ge ee Ais Dg: Bong fant . MeN sea 2) Sandy Spring, Maryland 

2§ $B | F5e. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) TStete) 

= VAL (Specify) x ’ 
otgus vera T-IP- OF heal bre sam ‘se VE 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


aan eee ll Pd 
JUL 27 196e a5 


WES Ae Migs Them, LUReLELNG ct 
“oxy 


The law requires that the 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 98650 _ CERTIFICATE OF DEATH S630 


acts ® 


"CITIZEN OF WHAT COUNTRY? 


Ws, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, 
ne during most of workingylifa, even if retired) ‘ ID ig , y | 
repeater (Keires) tut | 1 walt | Aas. Pr 
|AME 


13,_ FATHER, S/NAM | : 14, MOTHER'S MADEN NAME - 
‘ 
Wawcre oA NYpfut ESweenen- 
® WAS DE aaa nr IN US. Bue LSS, Ts SOCIAL SECURITY NO.| 17. INFORMANT = Address 7 
'@s, no, oF unkown: yes give werordelesof service) 
5 77-08-9979 Chasie. M. orderly ~ Same as Aeceasedd . 


18, CAUSE OF DEATH lEnier only one BY 2 line for (a), (b), end (c).] | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; © fe Ya wv a Ry Ove iia “Se QA 4G yeh aes Mt k 
- DUE TO 


IMMEDIATE CAUSE (e) 
Conditions, if eny, which b) Q a 4 RO scle Me i CHene Le ped Vein “=f 


eve risa to immediate cause 
2), steting the underlyin Duero. 7 j 
hi aN IR LC US 99 6 CeAF 


PART Il. OTHER SIGNIFICANT CONDITIONS CQMTRAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


reign country) 


£3 1 Bence Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2G e o. STATE b. COUNTY 
feng “C mk. Co - MARYLAND _ Wr ch. aN 
=o 5 B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (Hf outsida corperete limits, write RURAL and give neerest town) 
fears write RURAL and give neerest town) sie 4 ‘ e s 
‘ & 4 

EGE % Ssi\war ANA. So ats X ies Var VM, he 8 

8s d. NAME OF HOSPITAL OR INSTNUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Big he ON A FARM? 
eae ey Ocoss Mrose }CC20 wn Boe: ves [] No[}~ 
S¥f NY [a NAME CF F First Middle Last | 4. DATE Month Dey Yer 
Sha DECEASED OF 
BER [teem holes RR awdenhy | Mm Tt 
85 = 5. Sex 6. COLOR QRRACE|7, MARRIED PX] NEVER MARRIED [] | ©: DATE OF BIRTH 9. AGE (In year [IF UNDER? YEAR| IF UNDER 24 HRS. 
pez woh fast birthday) |“Months| Dey: | Hours | Min. 
§ S bay eee WIDOWED [_] pivorceo [7] | TWArC la, \ * ee 
4 
2 
5 
g 
z 
a 
a 
a 
a) 


ante 


|, cremation, 


Ith prior to burial, 


MEDICAL CERTIFICATION 


» WAS AUTOPSY 
PERFORMED? 


YES Oo _NO << 


2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(F EITHER, NOTIPY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 201. (Cily or lown) ~ (County) {Stete) 
While Not While factory, street, office bldg., etc.) | 


‘at work [_] at work 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 
ue 


C 


19 


\ 
tlended Ihe deceased from We... 10. 


21. I certify thal (I) (this that (I) (we) last 
bbe and that death occurred at// , from the ‘causes and on the date slaled above. 

226. DATE 
ATTENDING. STAFE SIGNED 


L4 bee mo. PHYS. ia ios Os. 


wz 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of 


22ff PAYACIAN'S =) oT 22d. ADDRESS . ri. 
nant 9) fo an X. Voscen weg  |\PF0F ne thon Lh, Sher oy cdo 
t 230. pa Seu ab. DATE THEREOF | f4c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) lita) si 
pec “ 5 . 4 
| Biigiat” _\Guely 13,1 Pepe Gata of katvel Silver S, Heinle $< L220 
re 24 FUNERAL DIRECTOR'S SIGNATU! p ADDRESS 250. “i BY ee Sb. RE pa TURE 
tire \) Joseph Gawlees Son's ive. Mfshingter, 0u0on SUL ILS 1964 forbes Juctpe 


{ 2 
= 
m 
=> 
=| 


cessary, 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yPIFUNDERIYEAR 
Days 


IF UNDER 24 HRS, 


Hours | Min. 


WIDOWE! 


108, USUAL OCCUPATION (Give kind of work done 
lw 


rn ps | NEVER MARRIED [~] | 8. DATE DF 
(ey 


DIVORCED {("] 


= 
~~ 
oS 
> 
ty 


12. CITIZEN OF WHAT 
INTRY 


st of worXjng life, even If retired) 


Opse 
FOR STATE 08651 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1<65] 
TH D ~ ELAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, [f Institutlon: Residpnce before admission) 
ro yp BIBTE b. C0 
sale | 2 ADVYRA GOV Ly MARYLAND 
oS oe pee pore ceate tare: | ¢. LENGTH DF STAY IN Ib ||". CI n) 
g 2 Ba ay 4 , 
BE 3s factherel 35 VRS 
£0 82 ; NAME OF HOSPITAL OR INST)ZUTIQR (if not Iyhoppltal, eve rest address |. STREET ADDRESS ©. TS RESIDENCE 
ee ge A / O¢ Lake sm 
oe BS Y Ma ra! yes{_] no 
z. oe 3. NAME OF Middle 4. DATE Day Year 
3 
én (Type or print) | DEATH ag 196 
Ss 
= 
™N 
Za 
Ss 
= 


TO DEPUTY x EXAI 


MINER: This certificate should be executed within 24 hours after death. If any delay 


{tem 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


pending” in penci 


lease execute the certificate, writing the word ‘ 


p 


VR AISME Ne 
Y 


3500 4-64 


if 


transit permit. File pages 


director, Pa 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burl 


10b. Wee a OR | 11, “BIRTHPLACE (State or forelgn country) 


a 


D 


. 
a is 14, MDTHER’S IDEN 1A 


| 
17. wed 2 PLL, 


and in 


15. WAS DECEASED EVER IN U.S. ARMED ae 16. SOCIALSECURT . 


(Ve unkown) Wa (3 -/0~ TE 


189 CAUSE OF DEATH [Enter only one causeer Iine fox (a), (b), 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (2) 


INTERVAL BETWEEN 
DNSET AND DEATH 


J DUE TD 
Conditions, If any, which (0) 
gave rise to Immedlate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


cremation, or removal, 


19. WAS AUTOPSY 
PERFORMED? 


yes [] Woh 
208, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
PRIMARY [) or CONTRIBUTING C) 


20c. TIME OF INJURY Month, Day, Year 


prior to burial, 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at workl | at work [_] 


21. | certify that | took charge of the remains described above, held an Autopsy feel Inspection 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Inquiry Xf, and In my opinion 


death resulteddrom: — Natural causes nt [_], Suicide ["], Homlclde [_], Undetermined mahner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATURE. 


ALI Y 


ip, ASSISTANT MEDICAL EXAMINER 
JEPYTY/ MEDICA! INER 
Mu f 2, A ( city, or county) 
a 


of Health or its designated agent, 


) EXAMINER’S 
my NAME (Type) fa ELOEYW. é ye ws 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, E OF OEMETERYOR CREMATORY 234 LOCATION ounty) (State) 
EYOVAL Gpecity) ee oor l “. fel 
NBRAL DIRECTOR 


ZLE AD - SSeS ET Dee, aceistmne Sate 
by fbatocesPadlocsgge de IST BEA fore baage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of 08652 CERTIFICATE OF DEATH 12632 
6 ———-- 
5 1. PLACE OF DEATH 2. chine RESIDENCE (Where docessed lived, If insitution: Residence before edmission) 
2 ¢. COUNTY 0. STA b. COUNTY 
o 
Sn8 Montgomery MARYLAND Ma: aryland Ps Montgomery 
3S 3 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
aes writa RURAL end give naarast fown) 4 Prt rm 
28s Silver Spring ‘ ilver Spring 
ee 2 d. NAME OF oe OR INSTITUTION {if not in hospitel, give street ieticea) a. STREET ADDRESS pit 
Ed gow iad ON A FARM 
gas! Holy Cross- Kass ‘orest Glen Road 4312 Hewitt Avenue | ves (] no 9] 
<7 aa 3 ME OF Oe Middle Last 4. DATE ‘Month ‘Dey Yeer 
a DECEASED OF 
See Gwecreinl Charles -Fy Hartsock DEATH July 12.1964 
2 2% 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [] | ©» DATE OF BIRTH 9. AGE {in years jIF UNDER I YEAR| IF UNDER 24 HRS. 
§§a binhday) hems] Days | Hours | Min. 

" White wipowen [] pivorcep [_} 25 Oct 1909 13. | 


12. CITIZEN OF WHAT COUNTRY? 


| usa 


Ob., KIND OF BUSINESS QR INDUSTRY | 11, PYACE (C E Sjate,or foreign coun 
life, even if retired) Ue Labo. rate ” BIRTHPLACE (County & Siate, or foreign country) 
Hopkins Lebe, Urgunia f. 


14, MOTHER'S MAIDEN NAME . 
Lucy Jenkins 


7 5 ane # is 2 Hest Avenue 
289 |Rose Maaltsoc Oar: th oprng, Marland a 7 
PART |, DEATH WAS CAUSED BY: 


Fon _ ONSET AND DEATH 

IMMEDIATE CAUSE {a) eee U hour 
eS : SOLD ee 77 el 

Conditions, if any, which tb) a ‘ ahi 


geve rise to immedia 
{a), stating the underlying DUE TO 
cause last. (e) 


13. FATHER’S NAME 


John 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Nerteeeenkawn) | (Hyergivewerordaterct service) 
=09= 


1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), 289 {e).] J 


Then please remove 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician, 


cause 


ate has been signed by the attending physician 


director, page 3 should be eeteched for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
a. +c PERFORMED? 

S 

3 bas 

= | 202. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. jury in Part | or Part Il of item IB. 

& | Ge conTRBUTING o] CAUSE OF DEATH f-} (Enter nature of Injury in Part | or Part I of item 1B.) 

& 4 (IE EITHER, NOTIFY MEDICAL EXAMINER) 

4 es Zz _— 

& | 2De. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) — (County) (State) 

S Heide fa While __ Not While foctory, street, office bldg., etc.) | 

= 19 work at work f 


2 


certify that (I) (this hospi 
saw the deceased alive on. 


) aftended the or. fro ythat (1) (we) last 
VA } Sand that death occurred att $.Q4,@iBm the causes and on the date stated above. 
220, SIGNAT 22b. DATE 
as ATTENDING ‘MED. STAFF ‘SIGNED 
de mp. | PHYS. He eeeron (1 pxys. 12.1964 
ic, PHYSICIAN'S mi 


NAME tes) YM yay Hewe t/ Wort; bu Clg Meo 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ae or or any bane 


REMOVAL (Specify) 
25a. UL i By a Wee me 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be ieee by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ny 

3 

“ 
= 
s 
32 
a 
° 
ist 
3] 
Ly 
i= 
=} 
a 
af 
ia 
z 
:5 
fa 
fol 
a 


YR AIS (4). 
2DM 5-63 


ge 


X 
—__ 


th. 


id 2 


bon papers. Pages 1 an 
within 72 hours 


lease remove Carl 


and in an' 


p 


ed by the attending physician and completely filled in by the funeral 
transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wy ND 
LED. 


i CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a cent ane a. STATE b. COUNTY aa 
Pee, MARYLAND North Carolina 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL a ae: S21 ) 
Bethe ee 7 days Marine Corps Base,Camp Le jeune 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e (abe od 
U. S. Naval Hospital MOQ-2725 yes{] no kl 
5 Lea First Middle Last 4. Os Month Day Year 
(Type or print) Gahan John Haskins peta = July 22 49 OF 


5. SEX 6. COLOR OR RACE | 7, MARRIED [€] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR)IF UNDFR 24HRS. 
8 birthday) Months} Days | Hours | nin. 
Male Caucasian | wivoweo[] pivorcep[]| October 20,1913 0 ws, 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INDUSTRY COUNTRY? 
Military Officer U.S.Marine Corps Lasalle, Illinois eDeA, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas N. Haskins Mary A. Gahan 


Ee Oa SEDUCES: 16. SDCIALSECURITYNO. | 17, INFORMANT 
Yes ease o"#-6E”| 336 26 4218 | urs. Marge Haskins, 


Addres: 
MOQ-2725,MarCor Base, 
Camp Te jeun 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 OEE EET 
PART A DEAT eet Carcinoma of lung, widely metastatic 


Ve x DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce). 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eed 
S See eee 

3 ves) NOC 
= 20a, ACCIDENT WAS UNDERLYING FA. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING 1 CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. shld iNet walle factory, street, office bidg., etc.) 

a 

= p.m. 15 at work] at work O 


21. | certify that #0 (this hospital) attendgd the deogpsed from__June Ris | epnnenn 19.0% , that AF (we) last 
saw the deceased alive on. Jul 2 190+ _, and that death occurred at__"~M, from the causes and on the date stated abpve. 


PMc klo—A J 22b. DATE SIGNED 
Sus, BOM See CHAE pal dudy 23, 2964 


22c, PHYSICIAN’S 22d. ADDRESS 
NAME (IYP@)¢. | op STRICKLAND, JR. U. S. Naval Hospital, Bethesda, Md. 
23a. Be SR EMETION: 23b, DAZE THERESF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Buriat | 7/ 2 7fot Arlington National Arlington, Virginia 


ET lo BS ADDRESS 75a, REC'D BY REGISTRAR] 25b, -REGISTRAR'S SIGNATURE 
Wy Chambers 40D Guaptn SUISSE I lamelUL 24 1904 fomrtee Soaps 


<S, Washington, D.C, 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requii 


VR AIS (4) 
20M 5-63 


carbon papers. Pages | and 2 s! 
t, within 72 hours after death. 


e attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08654 —— OF DEATH 1 9 Gi s 4. 


1. a DEATH 7 2, USUAL RESIDENCE {Where deceesed lived, If institutlon: Residence before edmission) 
me @. STATI b. COUNTY, 
Montgomery evap | Maryland Montgomery 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give st fown) 
write RURAL and give nears! fown) 
# Damascus : ‘__ Damascus ia 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: e. IS RESIDENCE 
J ‘ON A FARM? 
[ie 9017 Gue Rd, ; 9017 Gye Rd. __} es L] Nok] 
3. NAME OF “First Middle test | 4. DATE! Month Day Yeer 
DECEASED OF 
RCS) a Doris Anne Hawkins ae July 1 19 64 
S. SEX |6. COLOR OR RACE 8. DATE OF BIRTH — 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED BE] NEVER MARRIED [_] in bithey) 


wivoweD [_] ovorceo[]| Jan. 27, 1920 yrs. 


Hours Min. 


Months Deys 


Female | White 


Wa. USUAL OCCUPATION {Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


* __ Waitress _ | Restaurant | _Md. ___ TBA 
3 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clinton Peaco: Alice Bond 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? CK aL SECURITY NO.| 17. INFORMANT Address a 
{Yes, no, or unkown) | (Ifyesgivewer or detesotservice} 
No 28-18-6987 | George W. Hawkins, _ Item 2 


~) INTERVAL BETWEEN 


Eee) AND DEATH 
 eandinwce roe: 4 af 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, and {e).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e \ KAM am 


} DUE TO 


, : 
Conditions, if eny, which (b) ? 
geve rise to Immediate ceuse im - 
fe), stating the unde DUE'TO, 
c st. (¢). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]/ 19. PEGE 
=f 

é 2 = _| eerTe Se 
© | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) {County} (Siete) 
= Heke ae While __ Not While factory, street, office bidg., etc.) | 

= 9 et work ["] et work 


21. I certify that {I} (Ihis hospital) attended the deceased fromi.07/.f A ety aed, that (1)-Gagp> lasi 
saw Ihe deceased alive on. & i} le 1M, from Ihe causes and on the date stated above. 


: 23b. DATE 
ATTENDING STAFF aNED 
) BRE . Mp, | PHYS. [E“bikecron oO pays. [] 2 Y 


22d. ADDRESS 
James P. Kerr, M.D. Ma 


D 
230. BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


pore Specify) 


23b, DATE THEREOF 


uria Ji Ly 4, 1964! Wesley Grove Woodfield, Md. 
24 FUNI D ECTOR'S | a 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Damascus, Md, oat || 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bab 5853 = 
FOR STATE 08659 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D! 1. PLAGE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


5 may be 


essary, 


This certificate should be executed within 24 hours after death. If any m2 


lease execute the certificate, writing the word “pendin 


10 DEPUTY A. EXAMINER: 


e funeral 


Item 18. Give Pages 1, 2, and 3 to 


rs Office along with form PM3. Page 


* in pe 


p 


F 


dical Examine 


4 should be forwarded to the Chief Me: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


director. Page 


. CDI 
a. STATE b. CDUNTY 
MARYLAND LD eeaylord, CL cane 
b. CITY OR T (If outsfe corporate Iymits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outs#de corporate limits, write RURAL enggive nearesitown) 
write RURAL and giv nearest town; y de a 


cker 5011. Py _ |x 
d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street eddress) fa. STREET ADDRESS 


Route #! Comms Ri Dickerson Mdl|Cerruce Gy’ Lent 4“ 


@. IS RESIDENCE 
ON A FARM? 


vesL]_ no] 


in 72 hours after d 


3. NAME OF First Middl Las 4. DATE Da} Yea 
DECEASED vee ij OF if Z 
(Type or print) DEATH AS 19 5 fe 

5. SEX 8. DATE OF BIRTH In yeersY1F UNDER 1 YEAR|IF UNDER 24 HRS. 


8. A 
7. MARRIED ml NEVER MARRIED F<] AGE tin ae) teens 


6. fe) f 


= — .. Go 

= Fouche wiooweo[-] _vivorceof-]|_Le* #7-/924 ; 

& 1Da. USUAL OCCUPATION fa kind of workdone| 1Db. KIND DF BUSINESS OR 11, BIRTHPLACE vieg. or forel; 12, CITIZEN OF WHAT 
3 during st of working life, even If retired) INDUSTRY DUNTRY? 


(-] 


es 1 and 2 with the State Departme 


O'S" A 


it OTHER’ UA wee Vw 


CS 15. DECEASED EVER INY.S. ARMED FDRCES? | 16. SDCIALSECURITY ND. 1 FDRMANT = ape 

_ (Yes,‘qg, or unkown) i ‘war or dates of service) a 

ES Hebeer 

Fa] 

5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ee gia 
PART |. DEATH WAS CAUSED BY: 

5 “6; IMMEDIATE CAUSE (2) LO re Carenaly 7 ZL fom bests __ deer). A 

s Ti { DUE TD = 

S Conditions, If any, which (b) Gere FIAT. ve Are Ki oSclei 6375 Gero — y ter) 

& gave rise to Immediate 

2 

3 


cause (a), stating the DUE TO 
underlying cause last. (c) 


% | PARTI, DTHER SIGNIFICANT CDNDITIONSCONTRIBUTING TD DEATH BUT NDT wR TO THE TERMINAL DISEASECDNDITIDNGIVENINPART1(a) (19. WAS AUTDPSY 
12 ne u 7S ‘ ERFDRMED? 
2181 Adrenal-zertieal Atr joa! Atre Phy. Phepratecd Attar _ [eee net 

= ‘2Da, EXTERNAL CAUSE WAS 2Db. DESCRIBE HDW | Y OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 

& PRIMARY [J or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not White factory, street, office bidg., etc.) 

= .M. 19 at work] at work 


21. | certify that | took charge pf the remains described above, held an Autopsy Inspection [, —Inquiry [X], and in my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [7] 


y : CHIEF MEDICAL EXAMINER [_] 
ACTUAL : 22h 
Tl ASSISTANT MEDICAL EXAMINER [_] } y P ; 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER . - 
EXAMINER'S (// p-4) puty ¢ 
Address (Street, city, town, or county) 
23, DATE eed 


NAME a 
25a. AURYAL, CREMATION, Zc. NAME DFACEMPTERY DR CREMATDRY 23g7 LDCATION (pty, town pr county) (State) 
7-/7- eae Red ode , 
§ 
vo DIR Py aT 0, 35a. REC'D BY REG 250. ed gee SIGNATURE 


of Health or its designated agent, prior to burial, 


® 


TO HOSPITAL 


: The law requires that the death certificate be executea 


Parrexonc PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 


e 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ests IN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 CERTIFICATE OF DEATH 12636 


3 ——— ——— = = ee 
s Fe err OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
26 a fis a. STATE b. COUNTY ee 
exc | ___“/OWdTE0mMEKY ——_manviano_ Lilt tend 
ty 3 b. CITY OR TOWN {if outside corporate timits, | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
Bas write RURAL end give neares! town) ce 
£78 Chev ¥ CrFS SE | Nx One, CAST t i, 
3 aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e. 1S RESIDENCE 
= ~ ON A FARM? 
eee 7FQ00 LVI rest Pewee \Fz00 Lima pres Prace 
; ean 
s En bas dl First Middle Last 4, ibe Month Day 
sag a Ne F 
Fp es (ype oF print) Go.ore hemmec sre) (Ree G 
8 Pe 3. SEX 6. COLOR OR RACE) 7. anieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Bie IF UNDER 1 YEAR) iF 1 
at ? y. ”) [Menthe] Deys | Hous | Min. 
58: FFOAGAE BWeY77E | wvown Di _pivorcen [] PP RE 4 &§ Cig, ¥ lee | : | 
ge s 10a. USUAL OCCUPATION (Gi ] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Fa done during most of working rad) | S93 
1 —$—$———— . 
5 CIOVSEW( EE m | sfEvssrr | AS.-9, 
y | 13. FATHER’S NAME A Ve | 14. MOTHER'S MAIDEN NAME 
O él aso ce | Pawo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT [= Ue ‘Address = 
(Yes, no, pr unkown) | (Ifyes givewerordatesof service) Zroo & Kab pores + < 
_|fove ft Pee oce CO}¥BRSY OS SE, ITO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) pegreadnl vn perce  LO~r—— 
DUE TO f } 
Conditions, if eny, which (b) ¥ i [0 yfas 


geve rise to Immediete couse 
{a), steting the underlying DUE TO 


penuen Tes fea ae 7 


17, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 

2 PERFORMED? 

a yes [] NO La 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) “ {County} (Stete) 
é Hour a.m. While Not While tectory, street, office bldg yj 

2 as 1 at work [_] at work [] | 1 


he Wasscc, that (I) (wep last 


pee lO IE. , and that death occurred a Fh Mom the causes and on the date stated above. 
E ee = 22b. DATE 


21. | certify that (I) (this hospital) attended the deceased from......f 
saw the deceased alive on.... 


Aaa 2: 
22a. SIGNATURE 
ATTENDING ED. STAFF Slane 
AK mp, | PHYS. Ee tinecror Ol ras. 
22c PHYSICIAN'S, 22d. ADDRESS Se , Ay — 


rane es MURS [L FO SE MBEPE 1 j a: 
Zab. BATE HEREOF | 23c. NAME OF CEMETERY OR CREMATORY 723d. LO@ATION (City, town or county) {State} = 
Y Lofeul lBGeva SA7C0B £007 GOS Ornro 


RAL DIRECTOR'S. as Ries “oe SO ws Py te é UeT8"t gq teerdes | 


BURIAL, CREMATION, 
OVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 
1SM 7-62 


, 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 08657 CERTIFICATE OF DEATH 12637 
iM — = 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
54 . COUNTY e. STATE b. COUNTY vA 
ang Montgomery ____Marvtann || West Virginia ae ae 
pa) 3 b. CITY OR TOWN [if outside corporate himits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limlfs, writa RURAL and give nearest town) 
zas write RURAL and give nearest fown) 
s5e Bethesda 56 days || Bunker Hill _ = aS 
3 2 7 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) d. STREET ADDRESS a Cee es 
=0-§. 
re Clinical Center, Bethesda 14, Md. | __No Street Address __ = sae 
2 5 a . itis HO First Middle Last 4 iad Month Day Year 
- nw 
e&e {Type or print Ronald Craig Hicklin DEATH July 6 19 64 
CAE es, o | 6. COLOR OR RACE aeen! B. DATE OF BIRTH ~_|9. AGE {fi fF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 3 : 7, MARRIED [_] NEVER MARRIED iz ad pone gaevs aevra| sitcvceene Tae 
BS Male White | woow[}  oworcen[]| 27 October 1958 15° wm | 


Ws, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


s 


ino None | West Virginia | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =a 
Rosser Hicklin Lena Combs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT The Medical Recove: 


cf 
A 
z 
a 
z (Yes, no, or unkown} | {Ifyesgivawarordatesofservica} 
3 No None The Clinical Center, Bethesda 14, Md. 
C3 § 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] ~ | INTERVAL BETWEEN 
SHES PART 1. DEATH WAS CAUSED BY: " Se Bene 
ey ee CO wamiiate cause (o)_ Hemorrhagic Necrotizing Bronchopneumonia __|2 Weeks 
< 
Bao tf DUE TO 
a / Z . 
e. Conditions, it any, which ») Acute Lymphocytic Lettkemia 10 Months 
(b)_ 2c = | : 
2 5 gave rise to Immediate cause 
£ ae {a}, stating the underlying ( DUETO 
3 uncer, 
2 es suse lost tel 
. a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0)) 19. WAS AUTOPSY 
= 2 z PERFORMED? 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 
rat Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
*/ aks 19 at work at work [_] | 


Do IPE: :, that QR (we) last 
9. 64., and that death occurred at. & Or, from the causes cl on the date stated above. 


22b. DATE 
SIGNED 


saw the deceased alive o 
22a. SIGNATURE 


< ATTENDING. 


mo. |PHYS. = bieecror [] pnns, Kl 7 July 1964 
a24. Avoréss The Clinical Center, National 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior t 


death, Page 4 may be retained by the hos 


I Mw (el Fredrik I. Lottsfelat Institites of Health, Betheada 14, Ma. _ 
‘23a. BURIAL, seas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify! 
rial July 9,1964 Shenandoah Memorial Frederick Co, Va, 


SIGNATURE ADDRESS: 
Winchester, Virgir 


24 BONERAL DIRECTOR, 25a, REC'D BY REGISTRAR | 25b. ss op VAR'S. bay Ye 


aloe JUL 9 1964 /“ortto 


yan 
y 


p 24 hours after 


& 


~ 


The law requires that the death certificate be executé 


| or attending physician. 
‘ate has been signed by the attending physician and completel 


ge 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of 


TTENDING PHYSICIAN: 


TO HOSPITAL 


< 
) 
= 
a 


a 
= 
is 
Ss 


Pa 
o 
aes 
o 
= 
> 
a 
i 
ed 
o 
3 
° 
e) 


- 
8 
4 
4 
3 
< 
a 
° 
B 
19) 
rx 
a 
~ 
a 
4 
ic 
a 
rx 
a 
=) 
Be 
° 
B 


death, Page 4 


d in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shor 


f Health prior fo burial, cremation, or removal, and in a 


director, pa 


vent, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08658 CERTIFICATE OF DEATH 12638 


TP Reese, OF DEATH 2, USUAL RESIDENCE (Whore decossed lived, If insiilulion: Rasidence belore © dmission) 
USOUN . STATE b. COUNTY 
“Montgomery MARYLAND 4 Maryland Montgomery 


b. CITY OR TOWN (if outside cago Tirnils, “| e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarest town) 
write RURAL and give neerest to: 
Dick kerson-fural 40 yrs Dickersen-Rural 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel eddross| ||, _d, STREET ADDRESS a 1S RESIDENCE 
| ON A FARM? 
| YES io NO oO 
3. NAME OF First Middla Lest 4. DATE Month Day ea. 
DECEASED . or 
(Type or print) Hattie Susan Hicks | DEATH July 7 1964 
= Ek ae [6 COLOR OR RACE|7, married [IJNever MARrie [-] | 8 DATE OF BIRTH ~ 19. AGE (In years [IF UNDER T YEAR IF UNDER 24 HRS, 
vy les. bithdey) Months) Days | Hours | = 
Female White) wiooweK]  vivorceo [-] | Auge10-1876 yea, | 


108. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (Counly & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


dons during most of working life, aven if ratirad) 


Housewife | Virginia U.S, 
13. FATHER'S NAME J = | 14. MOTHER'S MAIDEN NAME +." rz 
George W.Walker | Virginia Givens i, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordatesofsarvica) 


16. SOCIAL SECURITY pore 17. INFORMANT “Address 


|Mrs Arthur Heyle, Dickerson, Md R.F.D. 


| INTERVAL | BETWEEN 
ET ANI 


i8. CAUSE OF DEATH [Entar only one cau: lina for (a), ib. and (c).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)____ . -_ mse q 


ID DEATH 


DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate causa 
{a}, stating tha underlying 


rae (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH sth NOT ELATED TO Ti ie TERMINAL DISEASE ON GV NU (a) ‘AS A SY 
= . BA PERFORMED? 
. 

3 Grin ce Sate Cand is-Ueaty Usat ler «Uff Tn ves []_No 

= | 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter noire of Fury in Wd Lor Vor of ite 

€ | OR CONTRIBUTING [] CAUSE OF DEATH 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY ~~ Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, ' 201. (Cily or town) (County) (Stele) 
nA an ates While Not While factory, street, offica bldg., tc.) | 

= p.m, 9 at work at work | 


21. 1 certify that (I) (this hospital) attended the sed from... 


| that (1) (we) last 


and on the date stated above, 
22b, DATE 


9 64 f pel ges. & 
MT ; and that desth acai =e from #! 


saw the deceased alive on.. 
ATTENDING STAFF 
Mo. | PHYS, DIRECTOR =i[} PHYS. 


ie 
~ | 22d. ADDRESS — 


™Cuarces ALK ONLeY TR mater (ae 


23s, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, fown or edthly) (State) 


REMOVAL (Spacity) 
Burial 7£9/64 Monocacy 


NERAL DIRECTOR'S be r ADDRESS Ny 
Pes at, Henn) Barnesville Ma Bi mT 1 3 


a 


“< 


s = 
a 2 
e 25 
3 ets 
See 
=~ Fat 
De: 
i 08H 
cas 
a 
342 
$B Ba 
aah 
eos 
ogs 
ol = 
ee 
co 
2 
a 


cian, 


ficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


The law requires that the death certificate be execut;, 


After this certi 


be retainad by the hospital or attending phys’ 


ATTENDING PHYSICIAN: 


0 Hosemat 
death. Page 4% i 
TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


VR AIS (4) 
1SM 7/61 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08659 


CERTIFICATE OF DEATH 12635) 


1, PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN (it ou 
rite RURAL and gi 


2, USUAL RESIDENCE (Where deceesed fived, If institution: Residenca befora Hanon! 


jeerest town) 


om MARYLAND 
corporate Whi ¢. LENGTH OF STAYINIb || c. B 


«. ST A b. COUNTY 
oes \ buloomenly 
juiside corporate limits, write RURAL and giv& wares! fown 


7 Years x iN, 
d. STREET ADDRE: 


HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ©. IS RESIDENCE 
‘ ON A FARM? 
_1Qaadke Crrove \{uasin sida 20. L bene. ves NOLL 
3. NAME OF inst Middle Last 4. DATE Month Day Yaar 
DECEASED % oF a th 
(Type or print) \ ec . DEATH co ob 4 
5. SEX r 6. COLQR OR eee A 8. DATE O| me ia “19. AGE (in My Nt TF UNDER 24 HRS. 
B m 7. MARRIED [_] NEVER MARRIED i le rd Pupeny | sir UN Bac 
2 oO O last birthday) | Months! Days | Hours Mi 


WHDOWED im pivorceo [_] 


trom 1876 | B7 wn. 


13. Fi 


(one, or unkown) 


Wa. USUAL OCCUPATION 


dona de ing most of working life, evan if retired) 
“4 _|Gen. Merchant | Howard Co. - wd. WS, 
IE | 14. MOTHER'S MAIDEN NAME 


eC) 


= fie 
ill co 


ive kind of work 


Ob, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLAEE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


)\- Willian | Mary Thempeen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetas ofservice) 


17, INFORMANT — Addrass 


A acolfe calle wd- 


16. SOCIAL SECURITY NO. 


( 


;) 1B. CAUSE OF DEATH [Enter only one cause per line { 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if any, which 
gave rise to immedieta cause 
steting the underlying 


INTERQYAL BETWEEN 
ATH 
| aK va 


mis 


{¢) 


22c. PHYSICIAN'S — 
NAME (Type) 


21. 1 certify that (f) (this ho: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
6 a PERFORMED? 

3 | 

ss > Ae a . | ves () No [ 

© 20a, ACCIDENT WAS UNDERLYING Ob, DESCRIBE HOW INJURY OCCURED, (Enior nature of injury In Pert I or Pert Il of tam 1B.) 

| OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

J | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20!. (City or town) (County) (State) 
g Teor wna While __ Not While factory, street, office bidg., otc.) | 

= p.m. 9 et work [] ot work [7] \ 


jp attended the coy Gaetan Ey faa Were ean oe 
\) --f | 2 MSA ion the qauses and on thq date stated above, 
TTENDING s el £7 SIGNED 
A 1 MED. TAFF 
x M.D, | PHYS. x pirector {[_] PHys. [ ] I 
22d. ADDRE a neeg oe 


EMQYVAL, (Specify) 
ave 


Ze. BURIAL, CREMATION, 


23b. DATE THEREOF 


ee 
™ 
~ NANG OF CEMETERY OR CREMATORY 
July 7 196; | St, Paul Lutheran 


y) y ~~ (State) 


24 ERAL DIRECTOR: 
= . 


NATURE 


ADDRESS. 


Laytensville, Mds 


eOUL p ) pChanlag Jud 


1 


FOR STATE 
HEALTH D, 


wil 


TO DEPUTY A. EXAMINER: This certificate should be executed 


ithin 24 hours after death. If any oO , 
and 3 to the funeral 


PM3. Page 5 may be 
and 2 with the State Department 


t 


r 
in 72 hours after dea} 


es 1, 
orm 


ine isa 
5 
ae 
Sing) “Te 
55 8 
aa Be 
ee S 
8 
22 2 
ag es 
oa “fg 
= a 
28 Ef 
Ss= s§ 
Be as 
£5 = 
5 2). 
2s £5 
s2 ste 
eo oo 
oo SE 
= ee 
3 
= 
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os oS 
Eos? 3B 
eof of 
+. a 2 
Be Se 
2 ox 
Ze AS 
eo = 
—§e ss 
=e 22 
o aD 
3= os 
a o 
So 3s 
Sp as 
83808 
2253 
2a eg 
=o 5au 
Bu 
Leofaes 
ge .o% 
ge5 48 
° 335s 
SS2=z3 
So's p= 
2egee 
BGP eS 
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VR AI5ME 
3500 4-64 


q 


and in any = 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08650 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


1. ence OF DEATH 2. USUAL RESIDENCE (Where deceased ie If Institution: Residence before adm!ssion) 
Q ‘STATI 
IV 1 & COMER MARYLAND L A N | ) EME ton 
b. CITY OR TOWN (If outside corporate limits? c. > OF STAY IN Ib & OR TOWN (If outside corpo! y limits, write RURAL and give nearest to mn) 
fe RURAL and g radio) 
[AKOMA TAR k OMA Xd 
d. NAME OF HOSPITAL OR INSTITUTION (If hot In ih give 2h We ak ADDRES, es 
WASHINGTON CaniTAkiuny} OLBY AVE 


[A ves 1] no} 
3. NAME 0 oF Firs' 
Caper or ti a | 


Middle wa 4, Ty lonth Year 
LY DEATH 19 
le ae OR RACE [7 MARRIED [~] NEVER MARRIED [] | © 7. { BIRT! 9. AGE (In Bs) TFUNDER 1 YEAR|IF UNDER 24 HRS. 


$ 
Rd? 2 ag Months] Days | Hours | Min. 
WIDOWED [~] _ DIVORCED 4. /2-fG/, (LE | 
10a. USU. LE Colo Pi Nee 10b. ie ae ‘pgs OR = BIRTHPLAC' e or forelg Ry a 12. CITIZEN OF WHAT 
during mee of ve lite, 7 If retired) INDU: 4, OUNTRY?, 


RGINIAAMERIC 


1. nhieln AME Vy "S MAIDEN ‘Ss. . 
Riba mand BPEL eee ee 
15, WAS OECEASED EVER INU.S. ARMEOFOR SOCIAL SECURITY NO. 7. Ki es ok B ee A Ve : 


(Yes, NS el we Te 186 6Z IER Faes 


ARK maa -PARK MD 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one cause py NF line for (a), (b), ie Pa 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 
Hee, | DUE TO 

Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the DUE 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH BUTNOT RELA THETERMINAL DISEASE CONOITION GIVEN INPART 1(a)  |19. Pena ee 
5 i yes[] NO i 
i: | 20a._EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& PRIMARY [) or CONTRIBUTING 1) 

§ | CAUSE oF DEATH. 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg., etc.) 

= Aus at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy (_], Inspection |X], Inquiry be and in my opinion 
[, Suicide [[], Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 


oS miner Ty 
ay (Wea, an or s 


ACTUAL 
SIGNATUR 


EXAMINER’S 


ant Owes) (SEL OE 


23a. BURIAL, Ree a 72 peo 23¢. 
AES ee fy) 


NAM ML OR CREMATORY 23d. LOCATION (C; 


AE: ee ated R as 25a, REC'D BY REGISTRAR| 25b. REGISTMAR’S SIGNATURE 


|W ERNE ho Kk” poe ordUL 6 196: 


= 


24 hours after death. If any iB ss, = 


TO DEPUTY MEDI x EXAMINER: 


Item 18. Give Pages 1, 2, and 3 to the funeral 


This certificate should be executed wi 


In pent 


“pending” 


ecute the certificate, writing the word 


please ex 


VR AISME 
3500 4-64 


fice along with form PM3. Page 5 may be 


1 Examiner's 0 


should be forwarded to the Chief Medica 


retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial 


director. Page 4 


rm 
= 
= 
= 
o 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S661 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12643 


L Pp itl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


. STATE UNTY 
Vent er marviano _||/Y d . [Yion San PE 
b."CITY OR TOWMN| (If-extside corpgrate limits, ¢, LENGTH OF STAY IN 1b || 'c. CITY OR TI (If outside corperate limits, write RUR: fae give =a fown) 
/ 


a 


"write RURAL 


S 
e nearest sow) 
he Ia. ‘ XSilvecsd ee 
ge ME OF HOSPITAL OR/INSTITUTION (If not in hospital, give street address) f STREET ADDRESS @ pee oe 
£¢ Xx s, lueg Sor s - Ma 10 YoY vera! Rad yes]_no 
a2 3. NAME OF Firs| Migdie _f bast 4. DW Month a Year 
2a DECEASED OF nee 
ef (Type or print) i am Le } / DEATH /¥ 9G ¢ 
c= Sp oex 6. Or OR 7. MARRIEDK | NEVER MARRIED [-] " DATE OF BIRTH 9, AGE (In, years | IFUNDER 2 YEAR|IFUNDER 24 ARS, 
= MY in U mi | Days | Hours ere aed Min. 
re lade WIDOWED DIVORCED {] 1S- oo ae 
Es 10a. USUAL OCCUPATION (Give ce of workdone| 2Db. ee eee OR r* a (Si te or Le =F 12. CITIZEN OF WHAT 
as during "ah working life, even If retired) OUNTRY? 
‘ae C eon oT A. 
pakg 13, ER’S NAM! a caX 
oc 
= obect Lee 
ES 5. WAS DECEASED EVER INU.S. ARMED FORCES? sa aie 17. ne’ 7 OS 
iS (Yes, no, or pnkown) ae 4 “a ed 7 

2s 2l7ad~2 DA —+ Emig 

Fa] 346 
cS 18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: VEE Y 40, ONSET AND DEATH 
2 o IMMEDIATE CAUSE (a). LA J 
si ) 
fs FAD. | DUE TO | 
35 Conditions, If any, which (b) LLB _- 

& gave rise to Immediate 

S cause (a), stating the DUE TO 


underlying cause last, (c) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) tS ba Me 


> 


i 
ves [] 4 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

PRIMARY [or CONTRIBUTING C] 


CAUSE OF 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


prior to burial 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While g Not While factory, street, office bldg., atc.) 


at work at work 
scribed above, held an Autopsy [_], Inspection and In my opinion 
, Sulcide [[], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT paso EXAMINER a : 22. DATE SIGRED 
pgp miner Xj } (7 (96¢ 
LY Py , town, or county) a7. 
NAME!OF/CEMETERY OR SRERATORY ] 23d. LOCATION (City¥,Aown or/qbunty) (tate) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


death result Natural cau i 


AA. 
EXAMINER'S 
NAME (Type) BELOEW By £ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 


a 


23. 


of Health or its designated agent, 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


within 72 hours after death. 


hysician and completely filled in by the fune 
2 carbon papers, Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


je has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 


death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: Alter this certifi 


VR AIS (4) 
20M 5-63 


Fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 _GERTIFICATE OF DEATH As 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


reo a, STATE b. COUNTY 
ndgome. , MARYLAND Mary Land. Montgo 
b. CITY OR TOWN (if dutside corporate limits, A ¢. LENGTH OF STAY INIb |} c. CITY OR TOWN (If outside corporala limits, write RURAL and give nearesi{own) 


writa RURAL and give nearast town} 


d. NAME e pacing ‘OR INSTITUTION (if not in hospitat, sieeve address) A S4 STREET “op t — 1S RESIDENCE 


409 Grawille Drive ___|| #09 Grawitle Drive vs E60 


3 NAME OF First Middle lait | 4. DATE = ‘Month Day Yor 
OF 

{Type or print) Charles Bruno Hober | DEATH Qudy 4 19 64 

Bessey (6. COLOR OR RACE 7. MARRIED JX} NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeors |JF UNDER T YEAR| IF UNDER 24 HRS. 


fest birthday) |Vonths) Days | Hours | Min. 
VW ale Us wivowep[] _ovorceo [] | ng i 57 | 
We. USUAL OCCUPATION (Give kind of work 0 Navy KIND jenare OR gunn ry 


. BIRTH ind 107. & State, of foreign country) 
done during most of working life, even if retired) 


13. FATHER'S NAME Lngineer = Us: Government [ New York. NAME > U.S. A, * 


\Bauno Mobexr. Anna Kleindiest 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address» ye 
| 409 Ghanville Drive 


{Yes, no, or unkown) | (Ifyesgivewarordatesofservi 
one a -Hober.___Siluer Spring, Maryland 


‘18. CAUSE OF DEATR t [Enter only y one cause pe per line for | i, “(b), , and ( (ol J 
ON: AND DEATH 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Corer Lal en eee 


Conditions, if any, which rai » WypandreLn z Riper: 


gave rise to imme 
(a), stating the und: 


12. CITIZEN OF WHAT COUNTRY? 


{c). 
INDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 
OU pA : 
fA he 
20b, DESCRIBE HOWJINJURY OCCURRED. (Eniar natura of injury in Part | or Part Il of item 18.) 


PART Il. OTHER SIGNIFICANT, 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


nded the deceased from. 
4. = and that death occurred at/! 


ATTENDING 


MD. | Phys. =] 


200, PLACE OF INJURY (Home, farm, ; j. (City or town) {County) {Stete) 
factory, street, office bldg., atc.) iy 


MEDICAL CERTIFICATION 


19 
certify that a) (this We 2) at 


that (1) (we) last 
and on the date stated above. 
22b. DATE 


Duly 5, 1968 


. PHYSICIAN’S 
NAME tee f 


23b. DATE THEREOF 


23=, BURIAL, ane 
REMOVAL (Speci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08663 CERTIFICATE OF DEATH 


1. PLACE OF DEATH i esinENncE (Where gente’ livad, If Institution: Rasidence befora edmission) 
a. COUNTY 
we 


eh 


MARYLAND 
c. LENGTH OF STAY IN Ib 


b. COUNTY 
b. CITY OR TOWN [if outside Sorporale limits, side corporate limits, write RURAL and giva neat 


write ye pe nedebst town) 
C OF HOSPITAL OR INSTITUTION ( 


~ 


c. CITY OR TOWN (IF 


24 hours afte 


Silver Bpring 


ry street AooRESS] 5] ] Colesvil . tee 
V/ y Px]. nh ves [No [XY 


tin hospital, give streat address) 


jin 
ind completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


event, within 72 hours after deat! 


A pes 
2 . buat iddla Last 4. DATE Month 
A 

; me Ceor ce £ — bhoque| Sam 9 
‘3 SEX . R Ba RACE|7, MARRIED [_] NEVER MARRIED 1 8. DATE OF BIRTH /|9. AG iF Rs IF UNDER rn 
3 ral Months] Days | Hours Min. 
> oS 4, | wivowto [] oivorceo [_] Wt f 
s 8 ath T0b. KIND OF BUSINESS OR INDUSTRY | RTHPLACE yppeory & State, or foraign “Cb 12. CIPIZEN OF } a COUNTRY? 
= ) 

Fl 
Lae 22 | Load) A. 
£ FR 6 | AMO THER'S MAIDEN DAME j 
§ £2y 2 BAe tes 
3 Bas a Ravage EAL WATLEY th 
¢ Ze ES? | 16. SOCIAL SECURITY NO.| 17. INFOR:! IT Addrass rd 
= axe (Yas, A0/ or unkown) |Tifyas givawaror datas éfsetvice) . wi 7 Y 0) “,- 
3.28 DD. Aeakerct. 
% 5>e2 ) 18. CAUSE OF DEATH [Enter only ona caus. por Tina for ay: tb), and tof | INFERVAL BETWEEN 
pe = g & PART |, DEATH WAS CAUSED BY: n Ces Spee 
238 IMMEDIATE CAUSE (a)__! 2 = ae e 
os { 
= bth DUE TO 
2 CMa rs 
ae Conditions, it any, which 
@ gava rise to immadiate causa ; 
= (a), stating the underlying ( OUETO © Col. 


cause last. te) 


be retained by the hospital or attend! 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AuToRsY 
a g PERF D? 
3) = 
a x <2 ae ves [] no [) 
& & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 
am G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z -* ——— €: . 
2 & | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
i a Sioa While __ Not While factory, street, offica bldg., atc.) | 
8 2 19 at work [ ] at work [_] 
isi 
B 
3) 


. | certify that {I} (this hospital) att 
saw the deceagéed alive on.., XK 
22a. s a 


i AV xi 
oe , and that ‘death occu = * 


ATTENDING. MED, STAFF t 
mo. | PHYS. pinecror [] PHYS. bal 


DAT| 


» 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the buria!-transil 
be filed with the State Dept. of Health prior to burial, cremation, 


Hoe / 224 PAYS ” a 22d. ADDRESS 
ae “NAME (Typal coe hey. = 
% ; /{O_ NST Wee O/ . 
Ox = Gaey i - = 
ne 23d. Towmor cou 1G 
ov 
H 
VR AIS (4) 253, REC'D BY REGISTRAR | 25b. REGISARAR'S aa 
15M 7/61 TL. taayling 


Joon JUL 21 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mareN, 


3 M 08 6 6: & CERTIFICATE OF DEATH 
6 
g |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ecig a. COUNTY a, STATE b, COUNTY 
ne Montg g_omery MARYLAND Kentu eky 
> 28 b. CITY OR TOWN lit outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN’ (If outside corpor: mits, write RURAL and give neeres! town) 
Co 5 writa RURAL end giva neerest town) 
she Bethesda 44 days Slemp er 4. 
3 YY Pa d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS. . Ser 
Ea 5 - 
zee The Clinical Center * _No street address i ves (| No 
2a '3, NAME OF Firat Middle a lest 4 2S aes 7 Month Day se 
6 4 a peer ncee 
Sce Nie Kester No middle name Holbrook DEATH Waly _ Ieee 
oS 5. SEX 6. COLOR OR RACE(7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae s Qo Ps lest birthdey) ea Hours “| Me Min. 
A Male White wiboweD [-] pivorceo[]| June 13 A 1942 22. 
10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
Student None Kentucky <= _ _U.SAe » 
“TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| Norris Holbrook Naney Hibbard fee 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO... 
(Yes, no, or unkown) | (Ifyes glvewerordatesofservice) 


WANFORMANT The Medical Reddfa 


No None The Clinical Center, B sda Mary. 

18. CAUSE OF DEATH [enter only ona cause per fine for (a), (b), and (e).] Clinica Canter, Bathe: Wel INTERVAL BETWEEN 
gill: PRATT MMEDIATE CAUSE ta)_2 Low output, Cardiac Failure __|_36 Hours _ 
7s DUE TO 

Conditions, if eny, which w lransposition of the great vessels , Pulmonic , 


aave rise to immediate cour \ eo Stenosis and single ventricle, Post-Operative 


(a), steting the underlying 


causa) aa. @_repair. — _36 Hours __ 


te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


— ee CREMATION, 23d, LOCATION Te own or county) faci 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VAL eS ers 
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5 
oe 
ro 
S 
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SS Y 
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aoe & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
AD 2 = ——— _ = 
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3< = fickr eed While __Not While: fectory, street, office bldg., atc.) 
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a] saw the deceased alive on... July..3 Pe, aa 1964. and that death occurred at... t the causes and on the date stated above. 
ba 22a. SIGNAT - 2b. DATE 
ATTENDING 
v2 4 mo. } Pa oO pirector [J mys. M July 3, 1964 
& ae TE a 32d. ADDRESS "The Clinical Center, National 
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ro 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12645 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 


aves @. STATE PD? b. COUNTY 
MARYLAND LL 
b. CITY OR TOWN (If outsid®“corporate Ii a . LENGTH OF STAY IN Ib || c. CITY OR TOWNAIf outside corporate limits, write RURAL end glve nearest town) 
write RURAL 2 give deares! es bh ee 4 ls ae I 
a. STREET ADI @. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSJITUTION (If not in hospital, give street address) DRESS Edda 
5/0 _Zoth Plre 


vesT)_no Xt]. 
5 Le ae First Middle Last 4. va nth Day Year 
(Type or print) Coli aeds Jolterde DEATH PS 19g 
Sn OE 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED PX} | & DATE OF BIRTH 9 AGE wa FUNDER 1 YEAR|IF UNDER 24HRS. 
5 Mgnths ys | Hours | Min. 
Pai WwW Act, | wiowen Oo pivorceo(]| Zeer FAILS ws. | 8 La | 
(0a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foréign country) 12. CITIZEN OF WHAT 
iring.most of working life, even If retired) INDUSTRY Se eC. SPP 
13, atte tine Lb | 14, wat forte ne 


D 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) |(ifyes ive war or dates of service) A 
297~42-1517| Nebraska Holcomb-Father-Same as Item 2 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: st ag le | 
IMMEDIATE CAUSE (a) Massive intra-theracic hemorrhage 
y, ; 
Para DUE TO u 
Conditions, If any, which Tra e ic Aorta 
gave rise to immediate o una ie Ruptur sf_ heracic Buddex 


cause (a), stating the DUE TO 


underlying cause last. {c). Automebile Accident ~ Sudden__ 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS. AUTOPSY 

Fy yes fx} No] 

= | 203, EXTERNAL CAUSE Was 2ob. DESCRIBE HOW TNIURY OCCURRED. (Enter nature of inlury In Park To Part 11 of Item 18.) 

Hi} CAUSE OF DEATH. Driving Carifee Fast. Kon o/f Reaed¢ Car S#rvcK Fele . 

3 | 2. TIME OF TRUURY Month, Day, Year j 20d. TNIURY OCCURRED, |20e, PEACE OF INIUaY (Home,ferm.] 20%. (Clty or town) (County) State) 
clk 1 VE ow. Told oy lator L) ston G freafe- | Cratthers berg Mente Ma 
iv 


21. | certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes [_], Accident [X], Suicide [_], 


» Inspection DY, Inquiry 49, and In my opinton 
Homicide [_], Undetermined manner [_] 


4 CHIEF MEDICAL EXAMINER [_] 
Stanarure___&, Ar f3ekh mop, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGRED 
eiuitens &, DEPUTY MEDICAL EXAMINER Re) 
Is, name (ype) “JSOhn G, Ball, M.D. Address (Street, city, town, or county) Bethésda, Montg.Cc 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 7/17/1964 Arlington National 


Arlington, Virginia 
iS ‘25a. REC'D BY REGISTRAR | 25b. STR: 1GNA 
"Hee? O Vamphrcgitieria, Ma | ALL RD leas aan 


23d. LOCATION (City, town or county) (State) 
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08666 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE eeah 
! ) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


ir 2. LP "4 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE 77, / ., (2. COUNTY 
a La Ms 


b. CITY OR TOWN (If outside eer as) limits, 
write BU} ind glye“nearest dwn) 
OE Wee ; 


= @ 


c Sob STAY IN 1b 
ie 


ZG 
c. GITY OR TOWN (If Bee corporate limits, write RURAL and give nearest town) 


Lot yp. 


le 


a 


= 


“i 
wie Le 


Ze, sa? : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give se oe 


LEA 40 27 Gg pIX" 2 
6. 1S RESIDENCE 
ON A FARM? 


¢. STREET ADDRESS i 
IF 253-CHfet. Lash Aves] nopd. 


i ne 
3. NAME DF Se Re 2 Middle Hop ay BAN | + BATE __Month Dey Toa Py, 
(ype or print) Citegee KStr 7 The (OP ASI Zax, = LtL<7 o__ jit 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[-] | ® DATE OF BIRTH INDER 1 YEAR IF UNDER 24 ARS, 
/ Be Hours | Min. 
£46 ||MO 7E wipoweD [I DIVORCED [] 


10b. KIND OF BUSINESS OR 
INDUSTRY ve 


LP 


1Da, USUAL OCCUPATION (Give kind of work done 
during most of working Ife, even j£retired) 


9. AGE (In bee J 
ef: oee ae) 'y) (Months | Days 
F/2 407 | ooo 
a3 BIRTHPLACE (State or forelgn country) 


12. wae 2 
Ws7h 2 Me, Bes ST - 


= 14. MOTHER'S MAIDEN NAME 
rhe Ye 
oY be LofloHan AICE. 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
oS Ye 3 PF <6 6 po Vow 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
- 20.4 
AQ. 


DUE TO 
Conditions, If any, which 


INTERVAL BETWEEN 
DEAT! 


Ses 


gave rise to Immediate ), 
cause (a), stating the DUE TO 
underlying cause last. (co). 


21. | certify that | took charge of the remains described above, held an Autopsy 24 Inspection 


& | PARTI. OTHER SIGNIFICANY CONDITIONS ITRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. hat fu a 
= 

3s £4 CcZez OL LiF ves Df no [1] 
= 20a, EXTERNAL CAUSE WAS RY OCCURRED. (Enter nature of Injury in Prt 1 or Part 1! of Item 18.) 

= PRIMARY [} or CONTRIBUTING 

ai] CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
A Hour a.m. while Not While factory, street, office bidg., etc.) 

= m. 19 at work at work 


Inquiry [{, and in my opinion 


death resulted from: Natural causes (X], Accident [_], 
alten af). Jet 


Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER Dd). 


22, 


CHOY. 


DATE SIGNED 


EXAMINER’S. 
NAME (Type) Address (Street, city, town, or county) 
23a. CREMATION,| 23b. DATE TH 23d. (LOCATION (City, town or county) 


BURIAL 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR "Ps 
whey 


(State) 


(AS SE. Laie 


25a. REC'D BY 14 19 25b. REGISTRARS SIGNATURE 


DATE JUL 14 1964 ~Aorbea Jectge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


after 
t 


hysician and completely filled in by the funera 


remove carbon papers. Pages 1 and 2 sho 
ny event, within 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. Then 


death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ CERTIFICATE OF DEATH 4 26 A 
1. PLACE OF DEATH - —- + 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmission) 


s. COUNTY e. STATE b. COUNTY 
Montgomery Men J MaRYLAND || Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ~e. CITY ty: TOWN (If outside corporate limits, writa RURAL end give nearest town) 
write RURAL and give nearast town) 
Bethesda ea 29 days \_ meGkvide, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) t d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 
pd Clinical Center, Bethesda 14, Ma 11901 Maple Avenue 
a ‘WANE 6 oF First “Last 7 Bieter * Month Day 
(Type er prin! George Randolph Lawrence Hopkins IIS July 2h 19 64. 
5. SEX ~-|6. COLOR OR RACE] 7, MARRIED [ZDNever married [X] | 8 DATE OF BiRTH he 9: 7AGE Un yoo UNDER YEAR| IF UNDER 24 HRS; 
Male White wows] vivorcen[] |28 September 1956 7 eee utile - 


T0b. KIND OF BUSINESS OR INDUSTRY | 
None 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Student 


Vi. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


District of Columbia 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George R. L. Hopkins, Jr. Dolores Ferris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7. INFORMANT The Medical Redérd 


(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 
Ni None e Clinical Center, Bethesde 14, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (c).]__ = “7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; bar ag! ek elite a 
immeniate cause o) Metastatic Adrenal Cortical Carcinoma ___|_5 years 
[ 4 DUE TO : 
Somes, Cony, whey w Septicemia and Peritonitis 23 dere = 
gave rise to immediate cause ee we > ae 


(a), stating the underlying 
cause last, te) 


19. WAS ‘AUTOPSY 


While Not While factory, streel, office bldg., etc.) 1 


H mM. 
ok ps t work [] at work [_] 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) Pag Se 

Q ea PERFO! 

Ee 

é [vs xo 
= 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

< |"20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, ; 208. (City or town] ~~ (County) (State) 

8 

= 


JMLY......2 , that () (we) fast 


from the causes and on the date stated above. 


saw the deceased alive o 


22a, SIGNATURE R A eee 2b. DATE 
a Wayne an Nv mo. | PHYS. = [1] DIRECTOR fel mis. ra) 24, July 1964" 


Tie. PAVSICIAN'S 72d. AvbRESS ~The Clinical Center, National 
C, Wayne Bardin M.D, institutes.of Health, Bethesda.14,-Md,... 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMAN Geom) 7/28/64 Arlington National Arlington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE pede REC'D BY REGISTRAR | 25b. eh clag agg 'S SIGNATURE 
Z Z, Yi fern ao ae 


FOR STATE 
HEALTH DE 
ees € 

S2= £8 
go a8 
me 38 
a=] ag 
Bo ny 
az SS 
se Se 
4e == 
ge = 
es r= 
ees 
o 

oS 

s 

Ee 

= 


This certi 


fficate should be executed within 24 hours after death. If any so 


10 DEPUTY A. EXAMINER 


ond 


e 3 should be used as a burial-transit permit. File pages 1 and 2 
burial, cremation, or removal, and in 


ecute the certificate, writing the word “pending” in pencil in 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


retained for your files. 


TO FUNERAL DIRECTOR: Pagi 
of Health or its designated agent, prior to 


please ex 


VR A15ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12648 


1, PLACE ena 2. USUAL RESIDENCE (Where decea: Zac If Institution: Pepe Pees before admission) 


a 
envi a. STATE Woe) b. Cc WN sri dadrnsu 


b. PIR TOW) oe | ¢. LENGTH DF STAY IN 1b || c. CITY pees yj Ide corpofate e write RURAL re ni town) 


6. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HDSPITAL OR INSTITUTION (If not in Despital, give street address) 4 STREET ADDRESS 
WIACHA | 7667 A enue _— 
MiddJe 


ves] nol] 
3. once First 4 oh 4 aoe ° Year 
cpeor orn DALLAS LegwAard HovetTeLin Bean 19 


5. SEX 


IF UNDER 24. HRS. 


7, MARRIED [} NEVER MARRIE . DATE BF BIRTH 9. UNDER 1 YEAR rious 
rs In. 


tytte sp Irthday)"| Months | Deys 
wipoweD [| DIVORCED [_] G- a WZ ot 3 7 fs | 


10a. USUAL DCCUPATIDN (Glve kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN QF WRAT 
dur] mostof working IIfe, even If retired) HYDUSIR' Gc Za 


13. FATHER’S;NAME , 


DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT nb? 
, OF unkown) | (If yes give traf or dates of seryi re 2 
A L7S5— ex PP aaa’ ae 
CAUSE DF DEATH {Enter only one cause_per Ilne for (a), (b), a ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Tne 


IMMEDIATE CAUSE (a). 


Conditions, If eny, which 
gave rise to Immediate 
cause (a), stating the 
underlylng cause last, 


i 19. WAS AUTOPSY 
PART Il. OTHER SIGNIFICANT CDNDIT sala ‘att 
YES ial wore 


20a. NAL CAUSE WAS 
PRiiaany | or CONTRIBUTING [J 
CAUSE OPDEATH. 


MEDICAL CERTIFICATION 


Inspection 
Suicide X Homicide 5 Undetermined manner Ee 

CHIEF MEDICAL EXAMINER [__] 
Mp, ASSISTANT bil EXAMINER ir 


22, DATE SIGNED 


saunas BEL DEW _/C, 


“Y23e. BURIAL ae” | 23b. DATE THEREDF 


iD. § tity, town, OF Pt 
Nad R CRE i 


ro 23 
HAGE 
25a, C’D BY REGIST 


DVAL 4Spy 


f 


ea te DIRECT! 


25b." REGISTRAR'S’ SIGNATURE 


26 unt pall AC een 


oo 
es 1 ad. 2 


and completely filled in by the funeral 


ase remove carbon pape 
nd In any event, within 72 


ician 


ned by the attendi 
, cremation, or refipval 


is the hurtal trangit permit. T! 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use a 


TO HOSPITAL d fi. PHYSICIAN: The law requires that the death certificate be executed withi 5 hours after death. 


VR A15 (4) 
15M 4-64 


ing phys! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0866S CERTIFICATE OF DEATH 12649 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ‘ a. STATE . b. COUNTY f 
Montgomery MARYLANO District of Columbia be 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
Bethesda (rural 2 days Washington KT Xx 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS Lh ee 


U. S. Naval Hospital 625 EB. Capttal Street yes(] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype oF print) David Douglas Huck DEATH July 31 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED Ex] | ® OATE OF BIRTH 3, AGE (In years ] IF UNDER 1 YEAR|IF UNDER 244RS, 
last birthday) |Months | Days | Hours | Min. 
Male Caucasian| wiooweo[] oworceo[}| July 29, 1964 00 yrs. | 00 | O2 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Bethesda, Maryland U.S.A. 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
Mary Jeanette Huck 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT adress 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 625 EE Capital St. 
No ah -- Mary Jeanette Huck, Washington, D.C, _ 
18. CAUSE 0 . INTERVAL BETWEEN 
IMMEDIATE CAUSE (2) Prematurity 
xX DUE To 
Conditions, ff any, which 0) 
gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 19. WAS AUTOPSY 
= er 
s yes [7] No [X] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF D 
© | (IF EITHER, NOTI JEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. Whit factory, street, office bidg., etc.) 
5 -m. je. — Not While 
3 p.m. 19 at workL_]_at work L} 


21. | certify that & (this hospi 


attended the decgased from__duly 29 _, 1p to July 31, 19 64+, that 3 (we) last 
iL 19)" _, and that death occurred ato Loh, from the causes and on the date stated above. 


22a. SIGNAY "s DATE SIGNED 
ATTENOING MED. STAFF 
wo. PAYS" ] Oincror C) pave, GY] July 31,1964 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Tye) é 
a U.S. Naval Hospital, Bethesda, Md. 
238. BURIAL CREMATION] 2397 /DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 
pec! 2 £ - 
Berea Arlington National Arlington, Virginia 


7. FINEML DRETOR, “1331 E. Montgomel ave ., 


25a. REC'D BY REGISTRAR| 25b. R, ie a TURE 
Tysoh Wheeler, Rockville, Maryland 5 


oare AUG 3 1964 / “y ein 


iL — fe 


8 


L hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 
=n U CERTIFICATE OF DEATH _ 412630 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
et e. COUNTY a. STATE b. COUNTY 
2 38 MARYLAND. SH. IN DC 
Zoe 
SoS b. CITY O outside eaiporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL oe give nearest town) Ys WSSHINGTON ay 
£8 BETHESDA DA y 4 
3 os a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
ae 
S Ege. BETHESDA, MARYLAND 1200 bith PLACE: ves] noX] 
= aS > 3. NAME OF First Middie Last 4 DATE Month Day ‘Year 
= <2 
= 28s (Type or print) MARGARET ANN HUNTLEY DEATH JULY 6 19 64 
3B 8 os 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 sibs last birthday) (Months | Days Min. 
2 855 FEMALE BLDC WED pivorces{]| DECEMBER 25,188 | 
ea ja. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 3 3z ous of working life, even If retired) INDUSTRY sc TON , PENNSYLVANIA i ny 9 
“nn Ri AN’ 
F 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= BE William Barlow Catherine Moyles 
8 2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Tass 
= £2 s (Yes, no, or unkown) | (If yes give war or dates of service) peacy Chillum Manor Rd 
g SEs No 578 30 8495 |Mr. William J. Huntley Hyattsville, Md. 
o “— 
xe see 18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
BBs PART |. DEATH WAS CAUSED BY: | Arteriolsclerotic Heart Disease 
SEUSS ; IMMEDIATE CAUSE (2). 
53 bss 42 DUE TO 
8455 Conditions, If any, which (b) 
Ee ae gave rise to Immediate 
Ss 322 cause (a), stating the DUE TO 
tS 2ge is underlying cause last. (c) = 
See & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
eons 7/6 "Saar PERFORMED? 
2sH75 1s ves Gd NO] 
Late ray < : 
#522 = | 20a. ACCIDENT WAS UNDERLYING SE | 20m DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of fem 18.) 
=a tye f | OR CONTRIBUTING |) CAUSE OF DEATH 
26 Cee rz) i 
og 623 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
FvESS 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
abe ee S Hour a.m, While — Not While factory, streat, office bldg., etc.) 
> & 
2a £88 = p.m. 19 at work[_} et work [] 
53 2 2 21. ! certify that) (this hospital) attended the deceased from__APYL4 CV to duty © 19. O°, that t (we) last 
= £ : 
E£ess saw the a De alive 0 19-64 and that death occurred a , from the causes and on the date stated above. 
=<2o 35 22a, SIGNAT) ae 22d. DATE SIGNED 
ao o 
S55 ss a Ott wo, BAe "®] intron C] pave. KI! 6 JULY 1964 
=aeno 2c. PHYSICIAN'S 22d. ADDRESS 
Sv ESS | ane (ore) | Ap SERRE Le We U.S, Naval Hospital, Bethesda, Ma. 
6.252 oe 31 Ly 
Ear ss 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
eof os guntel (Specify) 7 OG 
bats -9-1964 _|St. Catherines Cemetery Moscow, Pennsylvania 
24. FUNERAL DIRECTOR kena Meo hase SEU Ave fe REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
a Veae Vb mpht 
eae, Lee Funeral Home, INc. Washington, D.C. orJUL 9 196. (hnolldg #4. 


fed’ within 24 hours after 


VR 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 0 8 673 rf CERTIFICATE OF DEATH 1 yi} 65 
c 
5 = a 
5 ; PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 @. COUNTY #, STATE b. COUNTY 
ene * 
£54 Montgomery MARYLAND Maryland Montgomery = 
res b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN If outside corporate limits, write RURAL and give nesras town] 
2 bags write RURAL and give nearesl town) 
tee J 
3 3s Silver Spring ) ° 0. A. Silver Spring = a 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) | a. STREET ADDRESS @. 1S RESIDENCE 
ef ON A FARM? 
res Holy Cross Hospital __733_ Sligo Avenue : _ APR No bat 
Baa |S NAME oF Middle : ‘ast 4, DATE Month Day Yeor 
¢ a = Wisse ah OF 
gs= gleltilee e Bessie Steinle pacger pers July 19 
28s 3, SEX - COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [-] | B» DATE OF BIRTH 3 AGE in years eee 5 F UNDER 24 HRS 
oe onths] Days | Hours | Min. 
po Female White WIDOWED pivorce [] Dec. 25, 1888 75 vs. 
$38 Oe. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
$e ne during most of working life, even if retired) | 
ze Housewife Own Home Washington, D. C. AM Oa . 
2g [3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
£8 
e John Steinle Katie Scheuch aes = 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (Ifyesgivewarordates of service) Kensington, Md. 


_None 220 OS 


O_ 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Dr. Henry Jaeger 9 804 Old Spring Road BETWEEN 
ONSET AND DEATH 


/4 DUETO a 
Conditions, if any, which (b) alti a Bb el Oc (oC a 4 


g2Ve rise to immediate cause 
(2), stating the underlying (| DUETO 
“couse lost, (ed 


PART I]. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


PERFORMED? 
LAE cegffrrciivy « ves [] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (2hter nature of injury iwPart | or Part il of item IB.) 


OR CONTRIBUTING [[} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
at work at work [_] 


Ww 
2. I certify that (I) -th+ wml) attended the deceased from. 
saw the deceased alive on. 4 and that death occurred 
SIGNATURE 22b. DATE 
"item eme f (2 % ke ATTENDING. STAFF SIGNED 
mo, | PHYS. [Rl ai! Sa RA, 4g 


22c. PHYSICIAN'S 22d. ADDRESS 
iE (3 a al . - 
mane te) Se yuch T Kimball 2 pPieabrd flat flex if fore eg Pel, 
23c. NAME OF CEMETERY OR CREMATORY on 7 LOCATION er town or cou “Nake Boal 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
JUL rare 25b. Va lig ae TURE 
ee 
Dati 


20d. INJURY OCCURRED 
While Not While 


20s. PLACE OF INJURY (Home, farm, ; 20%. (City ortown) = (Counly) [Siate) 
factory, straat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


, that (1) (we> last 


on the date stated above, 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


REMOVAL (Specify) 


AIS (4) ~ 


and completely filled in by the fungi 


carbon papers. Pages 1 and 2 


wg" within 72 hours efter death, 


ar 


The law requires that the death certificate be executed within 24 hours after 
Then please remeve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Heelth prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M8672 CERTIFICATE OF DEATH 42652 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission} 
a, COUNTY ». STATE b. COUNTY 
é - MARYLAND we 
b. CITY OR TOWN {if outdide corporate linits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporata limits, write RURAL and give neerast lown) 


writa RURAL and give nearest oa 
Ser Spl 


Kiger aerT : 


d. NAME OF HOSPITAL OR Reon (if not In hospital, give street address} 6s -smeelstog A0I es “| e. 1S RESIDENCE 
iL if 62200 OC, ON A FARM? 
ail E25 5 Kes y: or Fee f_ ae ey Lelt ves [] No] 
| 3. NAME’ OF aie ‘Middle ae Pe Aa oF Leldledf man Dey “Yeer 
Pees, j 
'Ype or print) a Shinn DEAT: 
DY SA tet = 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors | IF UNDE 


; We. USUAL OCCUPATION (Give kind of work 


7. MARRIED [_] NEVER MARRIED [_] 


wipoweD PY] _bivorceo [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Z on 


F 


Ww 4-¢6-7E ig | 


NN. BIRTHPLACE (County & State, or ae country) 12. CATIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Housewife AS AE Torre L jas” 
73. Tees a a Her Lutes = aera nae 7 
Ames C. fdym, Pre Filton ; 
15. WAS DECEASED EVER IN U.S. ARMED web Lion SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) 


No one 


[It yes give waror detes of service) 


“18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), and 


; ne F ONSET AND DEATH 
A OT ESE a Leg Pik e ‘al Thergece ben fee Ae Cesteey Seta __| Pacibtt 


? DUE TO 
Conditions, if any, which » AR hee / (ee 7s leges cs. alba 


geve rise to immedieta cause 
(a), stating the unde poore 
cause lest. to) 


| INTERVAL BETWEEN. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 9. WAS AUTOPSY 
cl eo oe eee PERFORMED 

3 [ws KIO) 
= ]200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INIURY OCCURRED. injury in Part | or Pert Il of item 1B, a 7 
& | on CONTRIBUTING 1] CAUSE OF DEATH URY 1 (Enter nature of injury in Part | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20% (City or town) (County) ~ {Stete} 

= eer. Sin. While __ Not While factory, street, office bldg., etc.) | 

= rT) jet work at work ! 


21. 1 certify thal (I) (this hospital) attended the deceased trom... LIDDY. ol D310. ff SMM... (Oy 
oA sath 2.19. and that di G, occurred alSfraeM, from the causes and on the date slaled above. 
22b. DATE 


ATTENDING, MED. STAFF SIGNED 
PHYS. | pirector [_} PHys. [] 


22d. ADDRESS 


saw the deceased alive on. 


PHYSICIAN’ 


MK es WALTER B: 


23a. Wee eo 23b. fe THEREOF 
EMO, pecify) 
Buria a fet Ce 


24 FUNERAL DIRECTOR’S SIGNATURE River 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Troy, Ohio <n 
250. al i Rabe so ened ATU! edn. 


DATE 


JosephGaulers Seals ve. Washing ben, DC. 


that the 


The law requi 


TO HOSPITAL 


death certificate be executed > 24 hours after ANS) 


TIENDING PHYSICIAN: 


s: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08678 CERTIFICATE OF DEATH 12653 


— 


1, PLACE OF DEATH oe * 25 = "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore admission} 
a. COUNTY e, STATE b. COUNTY 


— aren (lon tgomety Bre eeD, sa olay tand Montgomery —_ 
b. CITY OR TOWN (iffoutside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and "give neerest fown) 


‘wrife RURAL and give nearast fown) 
|Sidver Spring é ___ Moura ||_. Silver Spring 
J. SPITAL INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 
ON A FARM? 


Holy Cros Hoapitad 8403 Sixteenth Street ves (J No (3b 


First Middle Last 4. DATE Month Dey ‘Year 
DECEASED | 


Cape orn Grace Ainsworth ett | Fe Oty gt 6 
5. SEX 6, COLOR ORRACE|7. maRRieD [_] NEVER MARRIED [] | 8 OATEOF BIRTH 9. pages a Do RPO pate 
jonths| Deys | Hours | in, 


Bemale. Caucasian) weowinbt  oworc | Auguat 19, 1883 | _80_r 
\, | TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or lereign country) | $2. CITIZEN OF WHAT COUNTRY? 


1S RESIDENCE 


he 


carbon papers. Pages 1 and 2 should 
t, within 72 hours after death, 


hysician and completely filled in by the funeral 


SMT \|sone ducing moat of working file, oven Hretred} | } 
FAY wate Own Home Wy mine Ton, Urracia et u, S. Ae 

‘oO g bd 43, FATHER’S NAME pee MOTHER’S MAIDEN | Ln 

235 1b 

$22 Franny Ainsworty a Ye labee ane : 

& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ Address 

Zig OWE res oor oti treaeale tron ates stesreical |" Mae 2; Case am Henry Strsgt 

es . , los€-09-03 12! ALR E1CLO, Conn 
ets 5 . CAT EF er fine for {a}, (b}, end (c).) INTERVAL BETOVEEN 

ba 
on . PART |, DEATH WAS CAUSED BY % 
Ry 5 g IMMEDIATE CAUSE (2! Co RWWA - Yta.ndibi Sis | EW STATI ateys 
S535 if i DUE TO ? 
ack Conditions, if any, which (b) f\ VYiwA EtTORIS hes YY EARS __ 
38 : g8Ve rise to Immediate cause 
gost (2), stating the underlying (CUETO 
sp0e suse last ee ae vee eee ee 
5 2 <3 3 rd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, ea 
B8ae 1e Sub 

= AN< yes [] NO 

Ze Rj — ns 
3 5 5 2 = RGORTRROHS aan oh 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature ol injury in Part | or Part Il of item 18. 

“4 A ol A 

£235 | UF eITHER, NOTIFY MEDICAL EXAMINER) 
3S 328 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (State) 

4 ies a Hour em. While. Not While factory, street, olfice bldg., ete.) | 
ae 3 8 en ts at work [-] at work [J | 
SORF 21. | certify thal D Set KOORENAG attended the deceased from... Zo to AWIY SL, 196% that (1) Gg) last 
892 0 sow the deceased Bitte on: oy. al. |, andlihatidesth: occurred al. LOR from:Ibe ceusés. énd on the-dale stated: above: 

HES PRLS acl ai ATTENDING STAFF 72. SIGNED 
Ang Baz ey mo. | PHYS. piecron C] irs, CO] Anguat 1, 196d 
a fe r 22c. Pee Raia Be "| 22d. “ADDRESS 

z ype} : 

ate [ fea radley D, Hodgkina, ft, Dd, von th dane, Bethesda, Maryland. 
fe 32 0 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ie st ; {State} 
gh se REMOVAL (Specify) 
a] ° 68 aN 


emo de Ee ing Crematory REC'D p Gin 25b. ye ox ri Ss County, fd. 
ey, Inc. ;tlver opring, Md. low aye 4. 1064 pOlsecrhng \oncgee _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


y 
: 08674 12058 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before amor 
‘e sla ton @. STATE b. COUNB, 
2 / MARYLAND heath Ws, 
> b. CITY OR TOWN [if nt ie Seecielal . LENGTH OF STAY IN 1b ©. CITY OR TOWN La, corporele limits, write RURAL eng’glve nearest own) 
2s write RURAL and give neares! town) 
sae SEL A ELE. days I st her a. 
ae &. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, = eddr d. STREET ADDRESS ©. IS RESIDENCE 
ee oy eh = 2 ON A FARM? 
3ei//) r ei ee 1a & LG = Oo /2 ves [] NO EE 
3 oo 3. NAMEOF A _ First Middle 4. DATE Month 3 4 
a 2 DECEASED _— OF 
ec (Type or print) Leak Jo if. (SoM DEATH 
. SEX 6. COLOR OR RACET7. manrieD [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
a ne neem / Months) Days | Hours | Min. 
¢ wipowep [-]__ divorced eK. | 
Wa. USUAL OCCUPATION (Give kiid of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & State, or fo ye ae 
done during most of working life, even if retired) 


12. a OF WHAT COUNTRY? 


es bir ban fos 45 SA. 


13, FATHER’S NAME 


A Je em EN, Gis 


Then please remove carbon | 


@ attending physician and co! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


7, | Lal a ‘Address 


16. SOCIAL SECURITY NO., 


— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).1 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


r 

DUE TO 
Conditions, if any, which 
gave rise to immediate cause 
(a), st the underlying 
« 


DUE TO 


te) 


o) ZO MATYR 1 Ty 


Aegté REVEIANTOAY AWTRESS Vy PROTA E JAPA RSS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 


19. WAS AUTOPSY — 
ERFORMED? 
YES no [J 


20a. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour ¢@.m, 
p.m. 19 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


Month, Day, Year 


21. 1 certify that (I) (this hospital) attended the deceased from....... 
ral 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 208 (City orfown) (County) 
While Not While factory, street, office bldg., ete.) | ! : 
lat work [_] at work { 


19.5% that (1) (we) last 


i ee et Ae ee 
119.6 we and that death occurred at./ “TAM, from the causes and on the date stated above. 


22c. PHYSIC] 
NAME Ape) 


Vow €: CACY 


Ra as Wi ATTENDING MED. STAFF 726. COND 
ttl 7) ZZ, Wiig Mp, | PHYS. pirector [-] PHYS. [] FAIA 


22d. Be 


"pee Ceo bconecroun hh GemnLd. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23, Lie CREMATION) 
es REMOVA\ Specify) 


wy 13 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


23b. DATE oe 


iy 


IN (City, town or county) (Stete) 


MmA_ 


& 


fA-Q 
NAME OF CEMETERY OR CREMATORY 23d, LOCATI 
echo — 


24 "FUNERAL DIRECTOR'S, SIGNATURE 


WR AI5 (4) 


20M 5-63 Nt 


AS? Hinelia C Caton - 


age 
Si SV} a RA S iv 
25e. REC’D BY REGISTRAR | 25b. REGISTR ost fi SIGNA’ 


wr JUL 31 1964 


crbiy Neeage. 


fi. of 


event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in 


TO nospitay @Bartexon PHYSICIAN: The law requires that the death certificate be executes’ 24 hours after 
death. Page 4 retained by the hospital or attending physician. 


‘ 
VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08675 _CERTIFICATE OF DEATH 42655 


L Madr OF DEATH i 2, USUAL RESIDENCE (Where ——. lived: It institution: Rei jence before admission) 


OUNTY Montgomery ( Cor COUN 

arroll Hilt Nursing Home marvians || "ly ae on 
b. CITY OR TOWN (if ja corporels limits, e. IENGTH OF STAY IN Tb || ev €iTY OR TOWN [if autilde comarate Timite ODE RRIEST, 2 rr 

porn RURAL and give nearest town) ; 
sington Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS ~~] a. IS RESIDENCE 
| kt #710 ON A FARM? 
Carrol] Hill Nursing Home _ ti iney ,Md. ws nol 
3. NAME OF First Middie Lest 4. DATE Month Day =: 


pecteee BRTHA. oC. Jowwsed | DEATH z / LA 19 be 


5. SEX "|6. COLOR OR RACE! 7. MARRIED LI NeveR MARRIED [] | 8 DATE OF BIRTH |9. AGE (In yoots /iF UNDER 1 YEAR| iF UNDER 24 
Femal “ st birthday) |Months| Days | Hours | Min. 
piv ~ yrs. 
emale white | weowoxy orcto [| 3-11-1882 2 | | 


10a. USUAL OCCUPATION {Giva kind of work | }0b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most ot working lita, evan it retirad) | | 


| North Carolina PUR ee 
13. FATHER'S NAME ae | 14. MOTHER'S MAIDEN NAME 
Wesley Mears | Harriett Smith 
¥ WAS Gees Parl ssn Wei 16. SOCIAL SECURITY K nak 17. INFORMANT Address ? 
‘as, NO, or unkown) yas give weror dates of service) 
Ne te lode « Mr L.B. Johnson-son Same as if 2b 
18. CAUSE OF DEATH [Enler only one cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C cy} SS 
IMMEDIATE CAUSE (e) CRE BLA if JLEMORRMA c= 2 = = 


IK DUE TO 


Conditions, it any, which » L£SSEVTIA Zs AY PER TEWS( 00/ 


geva rise to immediets couse 


ja), hing underlyin: OUE TO 
ne el, Gevera ieee Bi ate / TERISCLE R515 


19, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) : 
a: Ser PERFORMED 

= 

S SEwikt Re hae A ves []_ No — 

B | 202. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJYAY OCCURED, [Enter nature of injury in Part lor Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF eitHeR, NOTIFY MEDICAL EXAMINER)| 

& |20c. TIME OF INJURY Month, Dey. Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~~ (County) “(State) 

5 aide ase While Not While fectory, sireat, oflica bldg., ate.) | 

g es ” [at work [_] at work [_] | ! 


€ 


21. 1 certify that {I} (this ey attended the deceased from WA, <2: eas C7 A a Ix f. to. ee 19h.%, that (0) (wa) last 
saw the deceased alive on..7.U.& 42, 96. te and that death occurred at Og. M, from the causes and on the date stated above. 


228, SIGNATURE mes 22b. ae 
ding El Mo. | Ys. Peed oecror [J mvs, Suny x Be eA ae 
22c, fe raat y * Meme G0 52g s oy Sa 


23a, BURIAL, ep | Zab. DATE THEREOF 1G NAME OF CEMETERY OR CREMATORY 234. We. (City. town or county) (State) 
Vv ; Bah > 


; yes u Us é 4 0 sie be REC'D BY He be Meiw ARS. ai eae onig 
SE mene Heat, 300 YH SU. €, Wag em JULI 4 fi ews 


VR 


20M S-63 


g 
iy 
2 
° 
3 
3 
‘Be 
£ 
3 
> 
= 
- 
~ 
° 
& 
8 
rag 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bene OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH ~ 
08676 CERTIFICATE OF D 12756 _ 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad livad, If institution: Residence belore edmission) 
: ; a. STATE b. COUNTY 
=e MARYLAND MARYLAND Mon TGamek -~ 
>es 7 id’ corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [Il ouisida corporeta limils, writs RURAL and give nearast ton) 
74 5 write RURAL end give neerest lown) 
33s S Rid 2 weeks aA SizveR SPRING ae 
2 £ e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a Pierre 
heey 2 
a7 / S20 Kove Joy STREET ves [] No [xg 
aa 3. NAME Le First ‘s ~~ Middle ae DATE Month Day st. 
pata 
Ps: feb CHARLES CANde  Tonnson( | em 7 a spe 
S. SEX ~ [6 COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [| & DATE OF birTH 9. AGE (in yeors IF UNDER YEAR) (FUNDER 24 HRS. 
st birthdey) “Months; Deys | Hours Min. 
MALE Z| wwowenl7] —vivorceof| | ie Ddo- 1880 yrs. eal 


We. USUAL OCCUPATION (Give kind of work 


y kil OF cee OR INDUSTRY BIRTHPLACE (County & Stele, or loreign country) ‘i AR ea & WHAT COUNTRY? 
ne during mostot working 4ife, even if retired) Papiner 5 eating |") | o Oe 
RARACTORIE Power Papang LENA OHio ss | Ame Rica 


13. FATHER’S NAM 


TIO8 & PH Sha a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice). 
362-0182 


“18, CAUSE OF DEATH (Enter only ona ceuse per lina for ee | {b), end 60. M0 i] 


14, MOTHER'S MAIDEN NAME 


AAR LLG COOK 


17. INFORMANT 11520 P80ejoy Street. 
60. Jordan £. Johnson Silver Spring, Maryland 


INTERVAL BETWEEN 


ding physician and completely 


+ | ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) “ fe itt ce whe regal ol yes ibe! 
/ ff DUETO = Cé/; ri Mme yon Leh 7s wags, ahd oun a/ 
Conditions, if eny, which () Vise Ss 


geve rise to immediate ceuse f 


" a DUE TO 
Seer ee © Gereralaed au ney a Se Med vase AN Se aye. 


or attending physician, 
ate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 


z PART (J. OTHER SIGNIFICANT @usske CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( Bcd avon 
= . 

Ss Lahebes wme (tr Pos 5 | ves [] No i= 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert Il of item IB. 

© | Sr CONTRIBUTING 1] CAUSE OF DEATH Ob. DES INJURY OF (Entar nature of injury in Pert | or of item 1B.) 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) —~—=«(Steta) 

$ : wi Not wie fectory, street, offica bldg., ete.) | 

: 19 1 et work 


ded the deceased fro: that (1)/ (we) last 
.. and that death occurred from the causes and on the date stated above. 


2b. DATE 
ATTENDING STAFF 
mp. | PHYS. DIRECTOR Ors QQ we 


Ne io Ef. La aunen Mt “O07 Gales vrHe Oe 


Zo OL GOES UHC AO | uses » 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ae 


REMOVAL (Specify) 25, 196u Woodlawn Cemeters Detroit, Wayne. layne Cty 


Fin et MTT ge 


saw the deceased alive on.. 


” NAME ‘teee) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO FUNERAL DIRECTOR: After this cert 


DIRECTOR'S St 


AIS (4) 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss 8677 CERTIFICATE OF DEATH tho 
s ¢ 285 == 
S 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: fe Belore admission) 
x 2 a. COUNTY a. STATE b. Pee ; 
5 ONg a 
Deo Montgomery MARYLAND District_of Columbi: = 
pes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (Hf outside corporate ae At RURAL and give neerest town) 
ou 
Pe Le ud writa RURAL and giva nearest town) 
© 58 Bethesda 1_day Washington b 
= £2, d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroe! address) a, STREET ADDRESS @. 1S RESIDENCE 
= e2¢ ON A FARM? 
bed 2 
3 <2 ‘|The Clinical Center, Bethesda 14, Md. 3003. ding Street N.E. i Leal 
2 waa 3. NAME OF Furst Middle Last DATE Month Day ¥ % 
z 2 4S DECEASED OF 
3 Sce bee sat Willian Henry Joyner oe pon 29 19 
3 2 3% 5. SEX 6 COLOR OR RACE] 7, MARRIED [NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In yeors |#F UNDER 1 YEAR| IF UNDER 
& So 4 lestibichday) Be Deys | Hours Mi 
2 ces Male Negro wivowen [] _ivorcto [] (30 January 1915 49 4 
2 $33 TGe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siaie, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= GE > done during most of working life, even if retired) 
§ £°84-\ Placement Specialist Employment North Carolina I U.S.A. " 
e © Ji 93. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 28h 
= Ses 
Sy gees Jonathan Joyner Mamie Dunn 
& £5-G | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ = . 
= BES | (tes, no, or unkown) | lIvesgiveworerdotasotservice) The Medical Revit 
eee () 78-09-2634 |The Clinical Center, Bethesda 1A, _ —— 
eS >E- 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] esy INTERVAL BETWEEN 
35 g5 PART I, DEATH WAS CAUSED BY: one Oe 
at ers IMMEDIATE cause (o) COngestive Heart Failure Be =* _10 days 
faazge 
3 Qe os gh 3 DUE TO 
S525 Conditions, if any, which ». Cor Pulmonale : 1 year 
23a5 (b)_VOL - 25.5 > 
L£oo5% geve rise to immadiate couse 
syne (a), steting the underlying DUE TO 
= Boes cousa lest, re iF. () ie 
co Seo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3: 3 SONTREEENGMO.DEATH: 
w3e88 %| Hemophilia, Bullous Emphysema vis El No [] 
2% |B] 200. ACCIDENT WAS UNDERLYING ia item 1B. a. 
Beeb. FOr cONTMBOING TF Cnvercr IGF, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il ot item 1B.) 
Drege |S [ureter Nonry MEDICAL EXAMINER) 
Ser % | Zoe. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City ortown) —=—(County) ~ (State} 
Vi2e uv t 
E PCRS a Hour em. While __Not While factory, street, office bldg., ete.) | 
Regen |? a 19_|otwonk Coto] 
wOZo 
Eeb2e . | certify that 0j (this hospital) attended the deceased from A «» that BY (we) last 
- >a ss saw the deceased alive on... wot WLY..2R. fo 19. , and that death occurred at. Big. from the causes and on the date stated above, 
° ean o 22a. SIG NAR DP & aw Raith ike Wa 22b. DREN 
2 
Redse rere Z mo. | PHYS. [J pirecror (] PHYS. m July 23, 1961 
Bd as Wie. PRYSICIAN'S a = 22d. Appress The Clinical Center, National 
A ype) 
62823 / csc sna MAS! Sees Institutes of Health, Bethesda 14, Md, 
a So88 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 5c, ANAME OF a Mev ‘OR CREMATORY 23d, LOCATION 4) ip wnoreounty) = (Stet 
v 
ee ineoln Mawerial Gly SuiTlan MA. 


pe "25° (964 
SRE ENE DL. 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa UL 24 fe 


VR AIS (4)> 
20M 5-63 


=—= 


08678 


MARYLAND STATE DEPARTMENT OF REALTA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12658. 


1. PLACE OF DEATH 
a. COUNTY 


‘te A RAL end give 
ad er 


jst ise 


[4orts ome 
b. CITY OR TOWN (if outsi porate limits) 


———— = gestae ee 
7, USUAL RESIDENCE (Where deceased lived, Hf Inaltulion, Residence belore admission) v 
a, STATE b. county | ice 
_MARYLAND | 14 ary fe intel Yt Mi rhen ae 
“ec, LENGTH OF STAY IN Ib ©. CITY OR ia “ outside ey Ta writs sundaes aAenen Nien 


ST hes. 


ie (tH - 


thin 72 hours after death ioe 


ul . OW 
RihaHeoniGeTR 7 Rrrani0 (if not in hospital, give street a, it y Y ADBR SoS RESIOENCE 

{ £ ON A FARM? 

Cross fel tof | / vis] No[_] 

| NAME OF Firs D Middle af bh Day SY sh, 

(Type or print) aa oe QV; ‘di Ce a 2 19 é A 

a ms '|6, COLOR OR RACE] 7_ ‘MARRIED [_} NEVER MARRIED [fe] 8. DATE OF BIRTH |9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

FS =) iC G Y bast birthdey) | Months 4h Hours Min, 
wipoweD [] _ivorcep [-] Pele yn, 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of oe | 


Pau 


ificate be executed’ e 24 hours after 


a 


13, FATHER’S ia 


ven it retired} 


A. Keht. 


"| 12. CITIZEN OF WHAT COUNTRY? 


USA 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
ole 


_qfMenrge ra, Ad. 
Gail Weinshe/ 


e 


(ifyesgivewarordatesofservice) 


15. WAS DEGEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, kown) 


16. SOCIAL SECURITY NO. 


i | 


“17 /INFORMANT 4 Pan 
cause per line for (a), (b), and (c).) Aon. A. fare. i eae (os 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


ian. 


/ 


(a), stating the underlying 
causa last, 


/ DUE TO 

Conditions, if any, which (b) 

gave rise to immediate cause . 
DUE TO 


Cogent hel ae D)sease faer ies aid 1 
yerricvlar wa Peet A alder Pele ST hrs 
Duetos Arteriosus) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


9. WAS AUTOPSY 
PERFORMED? 


YES Byno ee 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ta) 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Part Il of ilem 1B.) 


20s. TIME OF tNJURY 
Hour em, 
p.m, 


MEDICAL CERTIFICATION 


19 


pt. of Health prior to burial, cremation, or removal, and 


ENDING PHYSICIAN: The law requires that the death cert 


retained by the hospital or attending physici 


Month, Day, Year 


20d, INJURY OCCURRED (City or town) (County) ~ (State) 


While __ Not While 
‘at work lt work 


20e, PLACE OF INJURY (Home, farm, 


201, 
factory, street, office bldg., etc.| : 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


5 2 . | certify that (I) Ghis-haspitat) attended the deceased from........ so A, 3 

2 saw the deceased-é fide Oni. epee cs bY, and that death occurred 4 aR, from ae causes and on is date stated above. 

3 casas oe ATTENDING STAFF 22b, SOND 
Zo - 22c, PHYSICIAN'S Bi Pe ea rots Lt ay = 

o rot j c. ii 1. 
Lal = 
Ee any NAME (Type) Stanled riick We (L, “4,9. M0 Sprit % iG Bring. heh F 
Qe 3 RIAL, CREMATION, x DATE HERE: ~ | 23a. NAME Dee acts, she u ry y, 1 i (State) 
QVAL (Spesity) 
ateet SEAL 74 oe 8 Ketel LE 
“ aera ERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S 2 
15M 7-62 427- F276 Ol 74 ied Sloane JUL Stl _19 iG 


\ 


08679 MARYLAND TATE DEPARTMENT OF HEALTH 
Vive.cu of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


y is 
FOR STATE I 18221 Fil MEDIC. CALE: EXAMINER S CERTIFICATE OF DEATH 1 2 69 i) 
WEALTH DEPT. 1 ce DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence bafore edmission) 
S = a. STATE b. COUNTY 
z NTIOMER MARYLAND Mees LAND Mont OH ER 
§ { b. CITY OR TOWN tt os ebrarat Hi ©. LENGTH OF STAY IN Ib |! c, CITY OR TOWN (if outside corporate limits, write RURAL end give neardst lown) = 
egeas SiveER Sorin it Re, XTearomea aa. MA 
= & 2 d. 1 ‘OF HOSPITAL OR INSQTUTION (if not in hospital, give straet address) i} d. STREET ADDRESS e Se 
s oe i , 
Saves! Wey Reass Stoseryae  Yurvee Sear lel, Vee us--o N_ Reve ves] No BS 
> Bs . NAM First Middla - ¥ 4. DATE ~ Month Yaar 
Aa DECEASED , OF 
4 (Typa or print) CINDE WNhite on DEATH a 1 8 19 64 
En 3. SEX 6 COLOR OR RACE| 7, wARRIED |] NEVER MARRIED [] | 8- DATEOF BIRT 9. -KGE (le years [IF UNDER YEAR]. TF UNDER 24 HAS, 
Lap Cau wioowep []__ivorcep [] | 4 ( 90 le oi aie [ae | Howe | pu: 


i} 


v 10a, =! OCCUPATION (Gi: 


kind of work 
done se Bead = most of working fi 


10b. KI OF BUSINESS OR Le n. BIRTHPLACE (Stete: of foreign sountry) 
omp 
aleaman Manager (Ret) eet Va S41 NIG 


13. FATHER’S NAME 14, MOTHER'S IDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USSR. 


15. WA: CEASED EVER IN np ARMI f 

Por Somer et iemerNeea Cees or aC sate 666 Houd¥Er Avenue 

No alone 579-039-8539 |fthel M, Kay __ Takoma Park, Maryland 
OF DEATH [Enter only one cause par line for (e), (b), end (e).] 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your He 


ansit permit, File pages 1 


|, cremation, or removal, and in any or 


18, Al | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: , ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ Hyper isease 
73K DUE TO 
Conditions, # say, which )__ Generalized Arteriosclerosis el 8 


gave rise to immediate cause 

{), steling the underlying ( DVETO 

cause last. (2). 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie). 


pending” in pencil 


This certificate should be executed within 24 hours after death. If an 


f z 19, WAS AUTOPSY, 
2 «| RFORMED? 
S ls YES no [J 
3 & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il ol item 18.) ~ 
£ & | PRIMARY [) or CONTRIBUTING C] 
& U | CAUSE OF DEATH. 
2 
= z 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete} 
5 “Ts ies oe While __ Not Whila factory, street, office bldg., etc.) 

= 


Jat work at work t 


19 
21. I certify that | took charge of the remains described above, 
death resulted from: 7 Natural causes ira Acc 


eld an Autopsy Inspection 


icide (ea Homtcide (Eq Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


|, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
Tea ten | 


A VME iddrass {Streef,-eity, t6wn, or county) ~ LOY 
‘CREMATORY fi 22d, LOCATION ( {Stete) 

Prince Georges __Marudand _ 
‘2de. REC'D BY REGISTRAR | 24b. ‘REGISTRAR’S SIGNATURE 


and in my o; 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 
. BURIAL, CREMA JON, | 


ini (Specily) 


h_ or its designated agent, prior to burial, 


le DATE ors 


TO DEPUTY MEDICAL EXAMINER: 
4 should be forwarded to the Chief Medical Examiner's Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


please execute the certificate, 


Healt! 


YR AISME™ 
5M 163 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08689 CERTIFICATE OF DEATH 12660 ¥, 


1 eee DEATH a - 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance befora &dmission) 
* a. STATE b, COUNTY a) 
Monr 6ome MARYLAND | M ARYLAWD OWT Corm7cey 
b. CITY OR TOWN {if outside corporete e rare OBSTAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give naerest town) 
weil ee 
_ be. : ee __Ayarrsinee ,§ MD. 1k 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4d, STREET ADDRESS ‘2. 1S RESIDENCE 
ql 3 OL ON A FARM? 
Jory Cross | OSpiTAL ~ ; tb 


. NAME OF First Last 
DECEASED 


trenton" Edmund Le py y-ortd me KEITH, on SE IE LA 


Ss 6 aie ed CE) 7. MARRIED [PY NEVER es 3. W. OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lest bighdey) |Months) Days | Hours | Min. 
i ale wipowep [] _ivorceo [7] Y20 fi oF. CS vs. Eg eg wn | 
(Oe. USUAL OCCUPATION (Giva kind of work ‘County & Siete, or forg’gn country) | 12, CITIZEN OF WHAT COUNTRY? 


& KINDLOF ie Power OR INDUSTRY BIRTHPLACE ( 
lladhreta col US 


"| 14, MOTHER'S MAIDEN NAME 


‘en if retired) 


Reqe most of bad a ay 


13. FATHER’S NAME, upervisor 


r WAS des EVER IN U.S. ARMED FORCES? 


A 


16. SOCIAL SECURITY NO. 17. elie Re Bie Ou RES =, = 


(Vas, no, or unkown) | (Ifyes give werordetes ofservice) I 
lo | None _ Yea lelen fvelyn Keith Ky > Maryland 
18. CAUSE OF DEATH [Entar only ona couse per line for (a), (b), and (e).] . => “| INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


PART I. DEATH WAS CAUSED BY: = ONSET AND DEATH 


ce 2 ve fleart fa fic [ff — 
Conditions, if eny, which eet hart AC eat ia canst = |2eapa. —_* 


geva risa to immediete couse 
(a), steting the underlying ( PVE TO 
couse lest. ) 


ee Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TD DEATH BUT 


igned by the attending physician and completely filled in by the funer: 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


T RE! TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
A et 


PERFORMED? 


yes [Y No [] 


2060, 5 Je WAS UNDERLYING [] IBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 


20b. DES: 


2Dd, INJURY OCCURRED (County) 
While Not While 


et work et work 


200. PLACE OF INJURY (Home, form, ' 208 (City or town) 
fectory, street, offige bldg., etc.) | 


of Health prior to burial, cremation, or removal, and in any-eyent, within 72 hours after death. 


MEDICAL CERTIFICATION 


19 


ctor, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hospital or attending phys 


2 21. I certify that (I) (this hospital) atfended the deceased frome.cfbesfiecen ee 1Oncccuul fy. ss, that (I) (we) last 
s saw the deceased alive ON............daprucfonfenns 19h. and that death ocgurred at ] [B, from the aed on the date stated ,above. 
A TEL LE ATTENDING MED. STAFF e ed 
Pe Gea PHYS. [Xpirector [] PHys, (a V 
<= 22c, PHYSICIAN’ . 22d. ADDRESS a 
: NAME (Type] Sf 
. Donald Kebion. MW, Dd. _ ae octane? (ver psd Mf 
4 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, a {Stete) 
r REMOVAL (Specify) 

vv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


YR AIS (4) 
20M 5-63 


aan Hohe) sist big Ape Avenue 


papers. Pages 1 and 2 s| 
72 hours after death. 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requii 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 5-63 


b 


write RURAL and giya naerast town) 
: 
Silver, aoe ae ? Silver ars n 
da. ‘ToeR. OF HOSPITAL OR INSTITUJION [if not in hospital, giva streat addrass) d. STREET ADDRESS 


si Ss Vig MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08 68 1 Diesen. OF DEATH bk: - 4 


if 


|. PLACE OF DEATH 2. USUAL RESIDENCE i dacassed lived, If institution: Residence before admission) 
@. COUNT) e, STATI b. COUNTY 


L10/) te y. _______MARYLAND | ay /o GOMER Y 
b. CITY OR TOWN (ikbutside corporald limits, ¢. LENGTH OF STAY IN Ib “¢. CITY ete TOWN (If outside corporate limits, write RURAL end giva naarast town) 


~) | e. IS RESIDENCE 
‘ON A FARM? 


loly Cross  Hospira! a Pinte Ai er fr sag pail Lb Bld, &t 


. NAME OF First Last "3 ‘Month Day 


DECEASED 


{type or print Serah A 0n Rosa Ke rr SERTH 


Fg cl |6. COLOR OR RACE] 7_ MARRIED PR] NEVER MARRIED [] | 8: DATEOF BIRTH 1. 99Q aE AGE (in years 


Fema le | Wh: As wipowep [_] pivorcep [_] q- OU kee 79GO gn 


19 G4 


iF UNDER 24 HRS. 
Hours Min, 


FUN. 
"Month: 


ted vs. 
Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘N, BIRTHPLACE (County & Stete, or iraign country) 
done unig most of working life, avan if retirad) 


2S EUEE Own Home. . | Scothnd 


12. CITIZEN OF WHAT COUNTRY? 


GUS, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John £ason | Katherine Coutts 


No 


17. INFORMANT 719 Univd titty Boulevard fast 


15." WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ityas give waror datasof service) 
| [46=20-5062 


ie. 


id £,_k Kj . Sidver Spring, Marytand BETWEEN 


ONSEWAND DEATH 


18. CAUSE OF DEATH [Entar only one cau. 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a), 


DUE TO 
Conditions, if eny, whtch 
gave rise 10 immedi cause 


(e}, stating the underlying ( OVE * 
{e) ZC 


cause last. 


ian line for (2), (b) and (c).} 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Was AS AUTOPSY 
5 YES ie No [] 
& | 20s. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 7 ae is >t 
E | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, farm,’ 2Df. (Cily or town) (County) 
5 Heer. aim. While __ Not While factory, streat, office bldg., ate.) | 
= p.m. 19 at work at work } 
2. 1 certify thar) Xthis hospital) attended the deceased from......0¥.6.¥.... 196.2 to. 50a. a AG... that (I) (we) last 
saw the deceased alive on.......J.! b and that death occurred eS from the causes Fasc on ee date stated above. 
220. SIGNATURE Pa Ghe 22b. DATE : 
(Re ee Mabods mo, | PRYS. [EE Dinecror Qo Evel Oo =f oe 
22c. Pi 'S 22d. ADDRESS 7 


x 


Ss A, ReBERTS_, pL. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


F 


. 


a 


1 


"FOR STATE 
HEALTH DEPT. 


jthin 72 hours after death. 


ile pages | and 2 with the State Depart 


led within 24 hours after death. If any delay is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


|, cremation, or removal, and in any eyé 


used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut: 
Health or its designated agent, prior to burial 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPERE. 
16662 


08 §82 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Rasidence bafora admission) 
= re, a. STATE x b. COUNTY 
Ne Vgentei I Anndise Md < Mentomer a 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outsida corporate limits, write RURAL and giva nacrest town) 


write RURAL and give nearest town) 
( thesds- 4 Betheccla 3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel address) | & STREET ADDRESS F mas e. Pages: 
=, ’ Pt a ‘a ON A FARM; 
Obi Greentree Rd- 36 Wi Greentree Rd. ie No 
3. NAME OF Z First + Middle Last 4, DATE Month Year 
DECEASED 


treerrin 2 SQbhe//e £/ile n Kiley DEATH Te/y 10 1964 


5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED JR] | & DATE OF Bl 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 


7 , z ten birthday) | Migoihs| Devs | Hours | Min. 
Fax kh. wivowi [] _ivorcep [_] 25 Mare h 1893 66% ~ | [5 
Wa, USUAL OCCUPATION {Giva kind of work oe KIND biersez }S OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


pat peclieen Weverontsti@itice | S-nestiwn Mi | ean. 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Sarah Gaskin 


Edward Kiley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? as. a phew Lone Oak Mote L 
Robert R.Kiley Toccoa, i 


16. SOCIAL SECURITY NO. 


None 
9F DEATH [Enter only one cause per lina for fe), {b), ond {c).) 


iene ‘or unkown) | (Ifyesgivewerordetesofservico) 
oO 


ERVAL BETWEEN 


z ; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, , : INSET A 
imma cause) __Garadire-~ Arfesh- Mil? 


f | DUE TO 2 re 
Conditions, f eny, which (ds a ter’ Vi gease L Heart Mee 44%, 
Nary a $ = 
gova rite to Immediate cause 
{a}, stating the underlying f° OVETO 


cause lest, —— eo After to Sc/e Fess — 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
ves [] 0X] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Pert I or Pert Il of item 18.) 


PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
Jat work at work 


200. PLACE OF INJURY (Home, ferm, } 20f. {Clty or town) {County} (State) 
fectory, street, office bldg., atc.) | 


19 
21. I certify that | took charge of the remains described above, held an Autopsy teak Inspection Bt 
death resulted from: Natural causes bas Accident (a) Suicide Oo Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL { 4 45 . S30 ASSISTANT MEDICAL EXAMINER [_] ; DATE SIGNED 
SIGNATURE M.D. & D 

eras / DEPUTY MEDICAL EXAMINER Yi og Y 


NAME (Type) JOHN G. BALL Address (Street, city, town, or county) 


MEDICAL CERTIFICATION. 


and in my opinion 


2a. tsa ec | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] (ate) 
OVAL (Spacil 
Burial-transit 7-11-64| Lakeview Cemetery Jamestown, New York 


23, FUNERAL DIRECTOR ADDRESS, 


ROBERT A. PUMPHREY Bethesda, Md. 


24a. REC'D BY REGISTRAR by REGISTRAR’S SIGNATURE 


oar UL 14 19 4 Sama Dt 


% 


al or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


VR AIS (4} 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08683 Milt sical OF DEATH 1 126 fa 
7 ip PEL OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitutlon: mre before edmission) 
2-4 a. 
25 ° zu b. COUNTY 
22 Montgomery _ a bt 2 MARYLAND || D: ist. —o O. + 
=Us b. CITY OR TOWN (if ouisi omporate Timi, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN of. outside corporate limits, write RURAL end give nesrest town) 
Bas My EE and giv. sp ring ‘ 
78 iver | 2 wks. Washington tTx 
ti d. NAME OF HOSPITAL OR Shion, (if not In hospital, give street eddress) || sd, STREET ADDRESS a = 1s RESIOENCE 
22. ON A FARM: 
Gas 
> 3 |_ Althea Woodland Home ___|__ 5415 Connecticut Ave NW. | vs(j nop 
25n “NAME OF First \iddle last a 4 DATE = cient ~ Dey = 
28a DECEASED 
eae (Type or bet) ALMA K. KING Beare, July 1 1564 
2 3s S. SEX 6. COLOR OR RACE) 7, j4RRieD [] NEVER MARRIED [| & DATE OF eiRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS, 
mes ry irthdey) pani Deys | Hours | Min. 
B52 Fenal e White wivoweD [KX] _ooivorceo [] 8-1-1895 — 
#S TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
3 Housewife | = - - | Washington, D, C. U.S.A. 
a 9 t 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME i i hs : 
age 
i= 
Sag David J. Kaufman Clara Luchs 
St ge ious Bos Fras! INU.S. ARMED eS 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 7, 
aoe es, no, or unkown! yes give woror datesofse: 
2" 8 ° - - - lobert M. King, 5009 ee weakling St NW. 
>E 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ( 4 7 ng be TNT BETWEEN 
265 PART |. DEATH WAS CAUSED BY. Se, ORBE TAN IPENTY 
ae IMMEDIATE CAUSE (e)_ IPs ee ~ _| / 20a 
ote 
a9 DUE TO e 
E Conditions, if eny, which (b) eee ce. Ce Od C See “a we Se 
5 g0ve rise to Immediete couse = “ 
~ hse steting the underlying ( DUETO 
Prsdicat Jalihie {e}, 
z PART ll. OTHEG SIGNIFICANT CONDITIONS.CONTRIBUTING TO DEATH BUT } 5 RELATED i si Se GIVEN IN PART I(o}/ 19. was Ra 
g FORMED’ 
< ves fq No 1] 
& | 20s. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) ji = _— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
5 Hegre. While __ Net While factory, street, office bldg., etc.) | 
= 19 ‘et work ‘at work { 


ify that (I) (this dee, the deceased from 20.8 


deceased alive on. wld. and that death occurred af! aM, from the causes and on the date stated above. 


Lh l. 
bee 7 DIN STAFF Pb SIGNED 
Mp ce C ATTENDING MED, 
EON heey mo. | PHYS. — [Y iRecToR [] PHYS. [} 


26, gia VA ul. Rk. Ks LW, é | 72a. ADDRESS CoLveJ res 


23e. BURIAL, CREMATION, | 23b. “DATE THEREOF e NAME OF CEMETERY OR CREMATORY ihe LOCATION (City, town or county) 


Burial _|7-3e19¢4 Washington Hebrew Cong, Washington, D. C. 


24 FUNERAL DIRECTOR'S SIGNATU! Aves, Cemet OLY, | 35+. REC'D ov REGISTRAR , Vole. SIGNATURE 
LA ‘Anse. $13.0 Npeeman tbe rut areJUL 6 1964 Honltg Yeedge. 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


YR A15 (4) 


1 


law requires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sMERILABD 


cath 


- O8ERe CERTIFICATE OF DEATH L664 
Seis 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
=. ET a a. % b. COUNTY J 
eS pil pomely MARYLAND 
s gs b. CITY OR TOWN (if outside co pate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Gorrie a corporate limits, write RURAL and give nearest town) 
Bse write RURAL and give nearest town) 
eras Bethesda ure.) 22 Days Atlanta 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ie / 
=8s-/ |__U.S, Naval Hospital, N.NM.C 137 Mellrich Ave N.&E. ves] nol 
Sst 3. NAME OF First Middle Last 4. DATE Month Day —-Yeer 
Bes Taree H0 z Seth = JULY 30. 1964 
ess __ ROBERT _—LANSING __KNOWLES 
8 2 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a me last birthday) | Months | Days | Hours | Min. 
Ege MALE CAUC WIDOWEO [_] pact 16 SEPT 46 ay yrs. | 
eae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 6 during most Seat life, even If retired) INOUSTRY COUNTRY? 
B Student = Oxford, Mississippi U.S.A 
2 pp sOA. 

= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

= Stephen L. KNOWLES Dora B. Bailey Styers 

*4 15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 88S 

€5 (Yes, no, or unkown) | (Ifyes give war or dates of service) icy, Mellrich Ave. ’ 

be No 253 78 1143 |Mr. Stephen L. Knowles, Ra Beorgig— 

=e 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 3 — esi ANO BETWEEN N- 

x4 PART |. OEATH WAS CAUSEO BY: 1 i We Ty 

55 ~~ IMMEQIATE CAUSE er oriye wot Aiea ( Lehsabeyg aoe 

ol yf DUE TO 


— 

Conditions, if eny, which a Fai X } pok tyes d ha [7 gree 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlylng cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


. yes fx} NO [J 
20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF 0) 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour @.m. factory, street, office bldg., etc.) 


While Not While 
p.m. 19 at work] at work Oo 
21. I certify thatXK(this hospital) attended the deceased from_O_JULY _, 19 O4 to 30 JULY , 19 that Qi Xwe) iast 
saw the deceased alive on 30 JULY __19 644 , and that death occurred at 22OENPNrom the causes and on the date stated above. 


2a, SIGNATURE 22b, DATE SIGNED 
:: yi ATTENDING —, MED. STAFF 
ne Cheatin. mo. PHys. (1 _pirecror L] Pus. July 31, 1964 


22d. ADDRESS 
rae ti MC_CLENATHAN | U.S. Naval Hospital Bethesda Maryland 
23a. BURIAL, CREMATION, 


OVAL i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) (State) 
ecify) 

Aansre Crestlawn Memorial Atlanta, Georgia 

24. ini DIRECTOR 


Ss. 
‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S S|GNATURE 
Tyson Wheel B 33H. _eontgonery ares [eau 3 1964 phonbea re 


After this certificate has been signed by the attending phys 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu’ 


5M 4-64 


S 
® 


illed in by the 
ages 1 and 2, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08685 CERTIFICATE OF DEATH 12665 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decaased lived, If Se Residence before er 


e. COUNTY 


a. STATE b. COUNTY 
| Mevreomery County ___ MARYLAND ViRGiuip 
b. CITY OR TOWN (if outside dorporate Timits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (1 (If outside corporate » limits, write RURAL end give neerest town) 


writa RURAL and giva naarast town) 


er Speive & days FALLS @HukecH rh 

* d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS |e ON Bee 

QHe QHEVY CHASE Mursing ¢ ¢ Const, Cente 4. (0. WY Met FaLk Flree |i Not 
3. NAME OF ‘ = * “| & DATE 7 Month Day Yeer 


~Middia 
DECEASED | 


{Type ar print) W ALTER E.W- Pie a H DEATH Te / y 4/ 1964 


9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE|7, MARRIED PYNEVER MARRIED [ ] | 8- DATE OF BIRTH 7 pg UR ies = 
onths: ays | “Hours | Min, 


Mm ALE WHITE | wows O _ oworceo BPR. l ‘7, 190 & Ls 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foraign country) “i 12, CITIZEN OF WHAT COUNTRY? 


done Sed most of working lifa, evan if ratirad) 
ee Agen4 ‘Co ekdan - | Os 5:4. 


14, MOTHER’S MAIDEN NAME - 


CLARA FRINGS. 1 


13, Me 'S NAME 


Willinm Koch 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT cA Ad fe 7 
(Yes, no, or unkown) | (Hyesgivawarordatesof service) J Pa JC1G = = OG FALL Papen” 
HEL £3. Koc" 741s CURY, 
18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).] at ee oo INTERVAL BETWEEN 
+ . ON: 
PART |. DEATH WAS CAUSED BY; . 
IMMEDIATE CAUSE (a) Pieter fadte CANCER To Brau =_— Ss S0aree 


| 4 DUE TO 


Ciidiees Fisey, skh) wy _Cotitcew) 4 het Khakin I> 3, 


gave rise to immediate cause 


(a), stating the undarlying ( OVE TO 
cause last, {e), -— 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. Nes Are 
Ee rs 7 
3 Vern js Oo 
FE | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pact Il of tam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~ (Stete) 
= oucitem: While __ Not Whila fectory, street, office ga. te} | 
= pam, 1” at work at work t 
21. 1 certify that (I) (this hospital) atiended the deceased from...7/4. Qesseseere WE TE to. EG Moceeeens , 19.6.4 that (1) (re)tast 
saw the deceased alive on.........4/. eer ae, 196.6, and that death occurred at-/ “Z.M, from the causes = ‘on the date slated above. 


ae One ay 4 GUS ‘MED, STAFF me — 
i ; Mo. st birecror [J pnvs. [J see, 


22. PHYSICIAN'S — 22d, ADDRES: 


NAME (Type) in (6 SHERLER MT) font Weft if’ Sdee Sos 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 


Removal 7-14-1964 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saal a Aad 


Selvery beerige cine Cem. | Fairfax, Va. 


25a, REC'D BY REGISTRAR | 2Sb. RE pape beth RE 
DATE JUL 1 6 1064 Srey 


24 FUNERAL DIRECTOR'S Fok fa oF. RESS Fp, e 
Heh waco Be SB Erik hn, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08686 CERTIFICATE OF DEATH 12666 


== 


PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institutions Rasidence before admission) 
2, COUNTY 


maaan |" Mary land * mila g ein ens 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if optsida corporete limits, wrila RURAL and give neafeft town) 


hrs, $s 


Sifvee Spring 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | )* STREET ADDRESS «IS RESIDENCE 

‘ ra — % . 4 

— Suburb Hosp, tai AIS Wesl— University bld\ 80 sexg, 
F i Middle ‘Last 4. DATE Month Dey —-Yeer 


DECEASED 
(Type or print) 
po Be Ke hdl ok 


5. SEX 6, COLOR/OR RACE|7. aRRieD [_] NEVER MARRIED 4 OF BIRTH ‘Be EAR 
F lGYbirthdey) | Months) Deys 
ale Uh [e_| wows] _ pivorceo [] 2 ly 30 19¢ yrs. 
TOa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSJR¥ | 1. BIRYHPLACE (Céunty & Stete, or foreign country) 
done during most of working life, even if retired) : 
MonTgorn ery M10. 


lin yeors {JF UNDER 1 YEAR| IF UNDER 24 HRS. 


SEaTH ii 3O 19 A of 


"2 | Z = 
12. CITIZEN OF WHAT COUNTRY? 
= 

yBy NAME 


My Spee: d iS = 1a. MOTHER'S MAID! i & i = 
1S. WAS Sena| Koeh! ER “ RAN ¢ 13 Sm TA ——— 


ding physician and completely f 
Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and_in any event, within 72 hours att 


TO HOSPITAL Qe PHYSICIAN: The law requires that the death certificate be executed t 24 hours after 


4 EVER IN U.S. ARMED FORCES? 7. INFORMANT Address 
Es (Yes, no, or unkown) | (ifyes give werordetes of service) 
2 en er - a a Sa ta Ta tT Sa 
é ie 18. GAUSE OF DEATH [Enior only one couse per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 
s 
ois PART |. DEATH WAS CAUSED BY, ee ee 
es IMMEDIATE CAUSE o) Congenital Anemaly ( Auencephaly)- —_—|_=¢ hye 
GSE / DUE TO 
fee Conditions, if any, which (b) ws. te SS “53 ig 
2385 gava rise lo immediate causa ' 
25 (a), steting the underlying Pegs 3 
ee couse lest. a (ce) 
ee aren == eee = — — 
Sot z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]/ 19. WAS AUTOPSY 
x] o wo yy a ae 
GE 6 As ves K] no [} 
a a — 
£55 3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Peri Il of item 18.) 
hare & | OR CONTRIBUTING [] CAUSE OF DEATH 
o ° 
£e° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lael oa — 
3s2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (Clty or town] (County) (Stote) 
a 2 lear: ae While __No! While fnctory, street, office bidg., etc.] | 
3 Aid E pat a5 at work [] at work [] H 
= = 
2088 21. | certify that (I) (this hospital) attended the deceased from. ea HORS... fo: 2, that (I) (we) last 
295 2 .., and that death occured at.........M, from the causes and on the date stated above. 
peo F , G 2b. ENED 

e ATTENDIN' MED. STAFF 
e ang aes mo. | PHYS. ad oirecron [} PHYS. [] 
od Se "Dae, PHYSICIAN'S | > 7 y : | 22d. ADDRESS 
saas | NAME. (Type) 
wa 5 «ellie ON OO | ee ae > ay inal 5. 
£ = 88 23s, BURIAL, en 23b. QATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {Stete) 

(es REMOVAL (Spetify) ( mM 
Son8 Cs OL Oy, "WS\ \o4 a Se2whenyt 3 Re rAeccda D. 
vr AIS (4) DI-FUNERAL DIRECTOR'S SIGNATURE s ee s A I 25e. REC'D BY REGISTRAR | 2Sb. REG Smape's ye € 
15M 9/60 N\es wel S GAA Rommnss Ore SR lowe AUG 3 1964 

? — 


8 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


7 ~ 
FOR STATE 08687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {2 (36) 7 
HEALTH DEPT, |7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It inslitution: Residence belore edmission) 
a. a 
‘ Montome: 7] oe a os at MA el. b. COUNTY Monty: mer 5 
= 8. CITY OR TOWN if outside awa @. LENGTH OF STAY IN ib “€. CITY OR TOWN {if outside corporate limits, write RURAL and give neeres! town) 
= write and give naazes! town! 
3 wthescly . GY. / [B-t hess -_ ee 
5 aa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) wd. STREET ADDRESS Te is RESIDENCE 
fav . 
ges X| S509 Pollard Rd. _ 509 Peiface. Ra _| weno 
Sas ah WARE OF i — Middia > Lest rr DATE “Month Year 
Bot 
S22 |_tmemm Bernice ANNA K othe | Bare Sp) 4 1964 
Be oa 5, SEX ~ | COLOR OR RACE] 7, MARRIED Blnever manned [] B. DATE OF BIRTH ~]9. AGE {in years bscibe TF UNDER 24 HRS. 
aeK er lest birthday) |Months| Days | Hours Min. 
fae ie ww. winowe [] _ivorceo [] Aprial 13,1 lid, Y3 aia hia | 
9-9 Toa, "USUAL OCCUPATION (Give kind of work] 108. KIND OF eS ‘OR INDUSTRY A & LACE WA or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£4 done durifg/most of nee =” if retired) 
3 Cysew) te : ew York, 
a Moe NAME c 14. MOTHER'S MAIDEN NAME a a a 
5 rene lits ME Carthy. Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. SOCIAL SECURITY NO./| 
{aah neiter"ensowr)|| tvarsivetrerorderecoteervica}l = 


17. INFORMANT 


3 CharlesD Kothe - _ 0g lidipg hie ae 


‘OF DEATH [Enter only one eause par line for fe), (6), end (@))=—~SOS~S~*S INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)__= A SP A i] ys 2 aps - 
‘ f DUE TO 


Conditions, if J =} ) Carbo ny. Me x, “de - En ha Jat te en) 


g with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


gave rite 10 Immediete cause 
(8), stating the underlying ( DUETO 
cause last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


19. WAS AUTOPSY 
PERFORMED? 


i S| 


20a. EXTERNAL CAUSE WAS _ 


PRIMARY. Be or CONTRIBUTING [] 
CAUSE ‘ATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Pert | or Pert Il of item 1B, ) 


_evondsgery ebrgst — 


20c. TIME OF INJURY “PLACE OF INJURY Home, farm, | 208. (City or town) {County} _ ~ (State) 
ar ae fectory, street, office if ‘ 

stipe "2 _Megt, M4 

21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection , and in my opinion 

death resulted from: Natural causes a Accident [ea Suicide XY Homicide my Undetermined manner [I 


Cay Ari 
204. INJURY OCCU 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any evi 


3 , CHIEF MEDICAL EXAMINER [—] 
= | [Sea Bakl 
* SIGNATURE 4 : map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
: EXAMINER'S = /—” DEPUTY MEDICAL EXAMINER FX 7, Dent oy. 
NAME (Type) é . Address (Street, city, town, or county) i” 


‘228. BURIAL, CREMATION,| 22b. DATE THEREOF — ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (State) 


es teamed Arlington, Va 
Ane TOR a 10-1964 4 ry on Jet the Ce ee aie ee 


sre / Worrrmoen LER DATE ful 10 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


< 
a 
= 
£ 
= 


5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08688 CERTIFICATE OF DEATH 


J 2 G bi 
7 PLACE OF DEATH =~ 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residenc® bet a 
ei «. STATE b. COUNTY x 
eee er 4, __ MARYLAND 4: Ln ris L2, 


c 
Ae 2 - a 
a 4 b, Shenae {if outside cor te i LENGTH OF SPAY IN Ib c, CITY OR TOWN {lf canis Lille. write RURAL and give nearest town) 
a0 write 
aus FEE, ue ans ke Agetic eZ 
= © d. NAME OF HOSPITAL OR INSTITUTIO! ae not in Wise jive street ea | |. STREET ADDRESS: 1S RESIDENCE 
Be) F ON A FARM? 
< 
ali Di Beer : “LL0 =f =z. wae | ves [] No BS 
5 3. NAME OF = + ot “Lost DATE ug “Yeor 
a DECEASED : K Ey oy 
ae | Reem Altes be Late s\ Hen Tabe, se bas 
§= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors ff UNDER 1 YEAR| IF UNDER 24 HRS, 
as 7. MARRIED [Never MARRIED [7] Inet bitthaey, * Nee 
~ - Moni Deys Hours Min. 
sie 07 Ble | wiowen 2 pivorcen [] C/a0 WZ EOE To | 
o g 108. nah OCCUPATION a kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Qo done during moe of working life, even if retired) 
‘e-Housewife - eane- i Vey Sm mes 
34. rATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 


Haralambos Stavros Unknown 
ie WAS Big exe iN Us. ARMED Forces? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address = ™ 
no, er unkown pagal vaworst delssetetryie jales of service! 
ee bai 09 ~8672h p- 3 w Pee Ls ies 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] - BU fade ites ay > 
PART 1, DEATH WAS CAUSED BY, Lnufareh OM, MASSIR, SM aL mitesk Nk _ ae = 


ie DUETO days 
Conditions, if eny, which (b) Thom bosis me m esenteri e 2 extentre sla 3 ‘ae. 
[slasting she undarfig pr BUETO 


{ce} 


The law requires that the death certificate be executed within 24 hours after 


icate has been signed by the attending physician and completely filled in by the funeral 


as the burial-transit permit. Then plea: 
to burial, cremation, or removal, and, 


g 
ey 
a 
sk 
i 
a 
2 
= 
acl 
c 
2 
® 
ae 
8 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. beat 2 
= a == <a a PERFORMED’ 

E 

5 ms so 0 
= | 200. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part || of item 1B.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, > 201. [City or town) (County) Ss«(State) 
5 Héurovetins While __ Not While feetory, street, office bldg., ete.) | 

Fy 19 jot work [_] ot work 


21 


1, that (I) Qa) last 


ind on thé date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. 


certify that (I} (this hospital) attended the deceased fro: 
saw the deceased alive on\.©. 


220, = SS 
t 
« 


—— re Mo. pirector [_] PHys. ["] L464 
* NAME te RATES, Eo ROS Anacnal US Canuck wh. re oe Ce 


238. BURIAL, CREMATION, |" DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
Specify) 
emovad Lisi Hope gem 
DIBEZTOI 


23d. LOCATION (City, town or saa (Stete) 
nose Wa 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
S J é DATE QClhiavbse, Qurge, 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, orey 


08689 CERTIFICATE OF DEATH 69 


3 
iF 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: R «before admission} 
a, COUNTY a. STATE b. COUNTY. 
MONTGOMERY MARYLAND MARYLAND 4 MONTGOMERY 
b. CTY corporate limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN [if oulsida corporate limits, writa RURAL end give nearest lown) 


write RURAL and give nearest town) 


oh 


ct ot x BETHESDA 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS 


. IS RESIDENCE 
/ ON A FARM? 
ee eapieee SAS AI Sesag e A405 Bast West Highway | ws] Ne 
3. NAME OF First Month Doy “Yeor 
DECEASED 
T) ti 
ore ap ROSEMARY A LAMBERTI BERTH dail: a9) 19 of. 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED JX NEVER MARRIED [_] 


wipowed [_] _pivorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


last birthdey) 


3/19/1918 £62. 


Ti, BIRTHPLACE (County & State, or foreign country) 


HAetews ck. MewJeesey 


14. MOTHER’S MAIDEN NAME 


“Hours | Min. 


3. eer ‘OF WHAT COUNTRY? 


_YSA 


10e. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


yi) FATHER’S NAME 


ARES Deys 


jan and completely filled in by the funera’ 
ve carbon papers. Pages 1 and 2 show 
levent, within 72 hours after death. 


a 


din 


2 is F. 7, so ; 
= oe riedega Src 5 Us. afihoen 16 = SECURITY NO.| 17. LUZe A £ <= Z1 cf é i. 
VO [S48 220 HOS pay -  Saonqe ee Chew. 


PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 


liver Faslvure._ [Peek 


Conditions, if BS whieh = = OF cans oF Kpreas eT ce =, Sg (Ges J anil 


1B. CAUSE OF DEATH [Enter only one couse 2 Tine for (e), (b). and (e).] ~Y) INTERVAL BETWEEN 


IMMEDIATE CAUSE (e} 


DUE TO 
couse lest, (a. I 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
‘= 
$ A Vene —_| es ET no f 
= [ 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. jury 3 Il of item 1B 
3 OP CONTRIBUTING [] CAUSE OF DEATH ‘ot ‘YO {Enter nature of injury in Part | or Part Il of item 1B.) 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet 
= ei ohn While __ No! While factory, street, office bldg., etc.) | 
= 19 ‘ot work et work 1 


Z, that (1) Gwe} last 


Z, and that death occurred a? AM, from the causes and on the date stated above. 
ps TTENDIN STAFF 22. SGNED 
ATTENDING STAI 
lL, i V4 L?- mp. | PHYS. [4—tikecror 1 Pays, 1) 
J, 4. s 22d, ADDRESS z 
fot) Charles J. Everding ¥¥o/ Fase Uest Hoh ecb AM 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, oat OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 


urial-trangit 7-11-64 |St. Joseph's Cemetery| Hackensack, New Jersey 
25a. REC'D BY TT deg oo oes fell NS SIGNATURE . 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
ROBERT A. PUMPHREY Bethesda, Maryland lowe JUL14 1964 CUords 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the atten’ 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0862 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
a. COUNTY 


t 
ng tll admission) 


write 


ye Se ee, IN Ib 


2. USUAL RESIDENCE (Whara deceased lived, If Institut] 
a. STATE b. coun py 
MARYLAND 
¢. CITYQR TOWNAH outside corporate limits, write RURAL en: 


| d. NAME OF HOSPIT. 


R INSTITUTION {if not in ar: give stree! pa 


3. NAME ‘OF “ First Middle 
EASED e 
(Typ or pri) Painsay 


ees 


1S RESIDENCE | 
ON A FARM? 


y 4, STREET ADDRESS 


ites 


Month 


becl A 4 


wa 


5. SE 


fe MARRIED Oo NEVER MARRIED 
wipoweb [_]} DivorceD [_] 


it OR RACE 


(In yeargf IF UNDER 1 YEAR 


lest ee ie Days 


IF UNDER 24 HRS, 
Hours Min. 


ast 5s 


1. USUAL Leask {Give kind of work 


(Mone duripg most of working Jily, even if ory eg 


y event, within 72 hours after deat] 


@ remove carbon papers. Pages 1 and 


1Db. KIND OF BUSINESS OR INDUSTR’ 


UB 


is 2 = fy & “ae or foreign . +e 


= ey 


12, CITIZEN OF WHAT COUNTRY? 


as. 


ding physician and completely filled in by the funeral 


13. FATHER’S NAME 
epee? = ile, 


14, MOTHER’S MAIDEN NAME 


tecldlie les 


‘DECEASED EVER IN U.S. ARMED FORCES? 

(Yas, no, or unkown) | (Ityesgivewerordetesofservice) 
ae ——— 

18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e}__~ 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 
Conditions, if any, which 
geva rise to Immedieta cause 
{a), steting the underlying { DUETO 
couse lest. (e) 


6. SOCIAL SECURITY NO.| 17. GL 


Chroure ae 
w Arrerricleratre Pies sate re 


pide de. 


INTERVAL BETWEEN 


be ail AND DEATH 
ear 
i wane: 4 


saw the deceased alive on. 


eased from.... 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
rie 
é 4 Baca) bey 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote} 
Fo Hour ¢.m. While Not While fectory, strest, office bldg., ete.) | 
2 a 9 et work [_] at work 


21. 1 certify that {I} (this hospital) attended the de; 
#2 ae 


MD. 


7 oe Sy tla, WS. 2) that (1) (we) last 

mand that death occurred at 1 PAM, from the causes and on the date stated above. 
22b. DATE 

ms CJ Becror C] mvs. ie 


22c, PHYSICIAN'S 
NAME (Type) 


js GEE (o) 


ess eeu / 


22d. ADDRESS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Speci 


emov. 7-28-1964 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hospital or attending physician. 


23c. NAME OF CEMETERY OR CREMATORY 


Tid. LOCATION (City, town or couniy) 


Mass. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRES: 
VR AIS (4) 


St. Fess nis fem metery| W. Roxbury, 


24, FUNERAL DIRECTOR'S. pent e 
\ eeclete- bea Sc : 


20M 5-63 


Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
S(|30 tema lfe VA card} {| 9.9 files be ¢ 


X 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4). 
20M $-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


08694 CERTIFICATE OF DEATH 12671 


rr] 

i 

5 a 

3 | . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, Il institution: Residencg dolore aaniissor 
a @, COUNTY e. SOE eer L, ‘S b. COUNTY 

EuG MARYLAND 

BES b. Bie materi i ¢. LENGTH er STAY IN Ib ¢. CITY OR G54 cual age Timits, RURAL end gio neerestyown) 
£38 Ve eA. ly er? 

ees d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) jee: aa ne . iS, RESIDENCE 
fe § , ON A FAI 
342 Suburban Hospital _ ; rey, LO " Lgsiele CZ. ves [] NOS 
2a . NAME OF «7, Fist ~ Middle tel DATE ‘Month Dey a 
28 DECEASED 

5 (Tyee ore) Ege ar, We el DEATH A & 19 £54 
0 5. SEX 17, MARRIED X NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AE {In yeagl| IF UNDER 1 YE UNDER 24 HRS, 


st birthdey) 
yes. 


Tl. pRTHPLAct cco & Stete, or loreign country) 


OLd Fowsl (Meith 


14, MOTHER’S MAIDEN NAMI 


2.074, p- Ata c7C PD) 


|. “‘Deys | Hours Min. 


2. aloe WHAT COUNTRY? 


Lhe 


6. COLOR O! 
gels ei winowen[] _ivorcep [] 1L/1/1998° 5 ne 
USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done Be yprost yi a), ak yy it retired) 


BRK BA Deputts (onpt: 
-U1 AANGAS ide 


15. WAS DECEASED EVER IN ARMED Cae 


16. SOCIAL SECURITY NO.| 17. INFORMANT 7 vlan ) ie y Ae 
(Yes, no, oriunkewn) | (ltvesg ord Were (oa 
No ET £1. AC Kil 2/722 P . PUL OTA, eo CA... : 


18. CAUSE OF DEATH [Enter only one cause por line for le), (b), end (c).] 


13. FATHER’S Ais 


] INTERVAL BETWEEN 


it permit. Then pl 


ONSET AND DEAT! 
rar vovansescmueet, Masocardial Infarction, oe 
iy DUE TO 


» Co ba naiay Reéheroschero s/s. Yeas 
(0), stating the underlying ( DUETO 
couse last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Conditions, if eny, which 
geve rise to immediete couse 


{e) 


)19. WAS AUTOPSY 


z 

9° PERFORMED? 
3 yes [] NO Mw 
z= ape Bs Naan ull ce oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ze @. = = 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

5 Heer me While __ Not While fectory, street, office bldg., ete.) | 

= pm. 1” et work. ‘et work 1 


21. | certify that (I) (this hospital) attended the deceased fromn7AMUS4%....... 5 nhs. Got ry IED, that (1) (we) last 
i .19%2.Z.., and that death occurred at. 105 . from the causes ind on the date stated above. 


22b. DATE 
ss Gi 
mp. [PHYS SDR Dikecror [J pas, Be te /§, & 1% uA 


/22e. PHYSICIAN'S 22d. ADDRESS 


NAME (yp ev. ar ae 122. Eya_ St 


saw the deceased alive on: 
22e. R 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-tra 


“novel Cae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION rth, town or ee ‘Siete) 
MO’ ec 4 
Burial _| 7/21/64 Parklawn Cemetery Rockville, Maryland 


Pe Ween ar 


24 Roper. ae te I ae 


that the death certificate be executed within 4 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


i 


\ 
vm ais (4) CQ. 
15M 4-64 \))* 


iclan. 


Page 4 may be retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND : 


08692 CERTIFICATE OF DEATH tebe 


3 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
58s a. COUNTY 
ities a. STATE b. COUNTY 
2738 Montgomery .___ MARYLAND Maryland # 
= 8s B. CITY OR TOWN {i outside corporate limits, @. LENGTH OF STAY IN Jb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
£8 Bethesda (rural) 4k days Annapolis 2 * 
san a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
fan - 
esl! U.S. Naval Hospital 239 Fig Road ves] no PS) 
Sez 3. NAME OF First Middle [A Ri it 4. DATE Month Day ‘Year 
Cae DECEASED Marie OF 
BSE (Type or print) Dorothy Laroque peaH = July 13 19 64 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED] | & DATE OF BIRTH . AGE (In, years |IFUNDER i YEAR |IFUNDER 24 HRS. 
cea KS irthday) Months | Days | Hours | Min. 
EES Female Caucasian | wipoweo[] pivorced{]| November 14,1911 Oa ae 
== 108, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 uring most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ges Housewife Philadelphia, Pennsylvani U.S.A. 
é 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
By James Al MaGuire Mary Gertrude Brown 
iz Op, WAS DECEASED EVER INU'S:ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Ps = med 
cet oy S01 tee; in 0a 
S No Y O) (/bS| charles F. Laroque, 39 Fig 
s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERV: aL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
2 : IMMEDIATE CAUSE (2). Subarachnoid He 
3 { 
= 7 x DUE TO 

Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


5 PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. eee 
| ves fx} No] 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 

Bj | OR CONTRIBUTING [7] CAUSE OF DEAT! 

© } (IF EITHER, NOT! EDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

° Hour a.m, factory, street, office bidg., etc.) 

e deg While Not While 

= m. 19 at work[_] at work oO 


21. | certify that ® (this hospital) attended the deceased from__JULY Be: to. 19.9%, that dF (we) last 
saw the deceased alive on__duly 13 1904 _, and that death occurred atl 2 OOF, from the causes and on the date stated above. 


1 
22a. SIGNATURE ay : 7. 22. DATE SIGNED 
Fe. Ww th ghaved: wo, SIE" Mare OHA a2 
22c. PHYSICIAN'S j 22d. ADDRESS 
/ NAME £YP°) MO LLYCHECK U.S. Naval Hospital, Bethesda, Md. 


23a, BURIAL, CREMATION, 


23b, DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
964 | st. Mary's Annapolis, Maryland 
ADDRESS. 25a. REC'D BY-REGISTRAR| 25>. REGISTRAR'’S SIGNATURE 
Ls casper Street 5 id 
aoe VOLT O TOG fhe bi Dotge 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


,, STATE 


HEALTH 


i 


SeecesSary, 


bad 


ay 


Item 18. Give Pages 1, 2, and 3 
rs Office along with form PM3, Page 5 may be 


id be executed within 24 hours after death. If any del 


to the funeral 


1 and 2 with the State Department 
event within 72 hours after de 


2 
re 
a8 
2s 
3 
£3 Ee 
SS 3§& 
ae at 
2s a4 
25 35 
Be 5g 
ae 
sS 25 
cu Oo 
gs2 & 
f= 38 
Bie 5 
BPs %. 
£55 03 
EO SE 
2 9 BE 
S32 o 
35> Ze 
Esu 2S 
=> = 
iS ae 
226 S20 
=.= 5 
25 2S 
cee 
Sa on 
Z50 2S 
Z5z <8 
8Su 28 
b3e2 
aL2an= 23 
Peace) 
Seo,sts 
afeSe= 
ap wens 
ae. Fy 
=825_5 
<= 
E®.gee 
SSeeza 
ws O's DI 
Ssisgt. 
east os 
eS 2 
VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA? 3 


08633 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE DF DEATH — 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 


Mont 9s emart f RED 6, STATE M d : b, COUNTY 


b. CITY OR TOWN (If outside cor] pret Itmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporete limits, write RUR: 


wyite RURAL ‘end give nearest town! 4 
Norbeck. Lvovre/ 


aN ME F HOSPITAL OR ane TUR (if not in hospital, give street address) || d. STREET ADDRESS 


| 6. 1S RESIDENCE 
ON.A FARM? 


_ Stk of Ne rbeck. Schee/. / ‘OX Bo ned ini// Re) - 


3. NAME DF 
DECEASED 


(Type or print) Ele ode N. _ few. 


vesfA)_nof] 
First Middle Test 5 DATE Month Dey Year 


pam OO/Y RD md 
HRS, 


5. SEX 6. COLOR OR RACE 7, MARRIED [2] NEVER MARRIED [~]| & DATE OF BIRTH 


8. Aet BE A cen (FUNDER YEAR IF UNDER 2: 
of 'Y) |Months | Days | Hours | Min. 
WIDOWED [_] pivorceD (7j 2 yrs. | pega 


Wy. 
11. BIRTHP! 12. CITIZEN OF WHAT 


10a, USUAL OCCUPATION (Give Kind of work done | i0b. KIND OF BUSINESS OR 
DUSTRE OUNTRY? 
Vian 1 Pere USA. 
14.” MO(HER'S MAIDEN NAM 


during most of working life, even If retired) 
cavatin 


nn. Yas aia sina Ia 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, of unkown) wer) yippee Mies. 
3/3 - 23-0576 


17. nett Le ‘Add, Flt Rd 
wo at OF ne, Tenter ae ‘one cause per line for 3 (by, end (6). Begebslte te TNTERVAL BETWEEN 


F ( ) ONSET AND DEATH 
PART DEATH WAS CAUSED BY: Fe merp kaye. Mn soe Sub Dyrale Extra Dera | 
VOLS DUE TO , 
Conditions, If any, which w_ DePr esce { Fracture . of Sky Ht 


gave rise to Immediate cae ‘4 
cause (a), stating the 
aoel 7 


underlying cause last. (c). (Zager £ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OL aan DISEASE CONDITION GIVEN IN PART 1(a) 


S 19. WAS AUTOPSY 
g PERFORMED? 
z no [] 
& 208; EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
or 
B | cause OF DEATH. Pushing Tree over gviFh Bulidozer—Tel of Free, Strvek. Heacf 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. ray OCCURRED [208 PLACE Ra AH 20f. (City or town) County) Gtate) 
S le. A Not Whi : —— b 
Fy P ane at work. im) or bee k . Me 7) 285 MA 
a I certify that | took charge of the remains described above, held an Autopsy Inspection + and In my opinion 
death resulted from: Natural causes [_], Accident Ww Suicide [-], Homlclde [_], Undetermined manner [_] 
$ CHIEF MEDICAL EXAMINER ["] 
ACTUAL 22. DATE SIGHED 
SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER 
Aaeater DEPUTY MEDICAL EXAMINER PL IS 2) 
NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATION, 3b. DATE THEREOF 
REMOVAL (Spoplty) 


NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) . (Stete) 
hay A (27 
258. REC'D BY REGISTRAR REGISTRAB/S S|GNATURE 


vi hfs Pooch wai 27 19540 orl ge 


Itemql> Pilm 354 7/21/04); j MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Se STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working life, 


Student 
13. FATHER’S NAME 


jan if ratired) 


None Washington, D. C. U.S.Az 


14. MOTHER'S MAIDEN NAME 


Tien R. Liao 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes,-90,. oF unkown) V. INFORMANT The Medical Re¢tra 
No None ‘The Clinical Center, Bethesda 14, Maryland 


18. CAUSE GF DEATH [Enier only one cause par line for (e}, (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


Wei P. Wa 


16. SOCIAL SECURITY NO. 


Then plea 


remation, or removal, and i 


(Ifyesgivewerordatasofservics) 


_SERTIFICATE OF DEATH 

s @ 08694 ee Bi 4 6 74 

= 33 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 

o 25 CE SLA “Be TE b. COUNTY 

5 ene Montgomery MARYLAND | istrict of Columbia - 

2 523 b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

« pas writa RURAL and give nearast town) 

“ iscs Bethesda 70 days || Washin = oa ae ee 

= Bae d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give streat eddress) d. STREET ADDRESS Reyes 

= 23, ON A FARM? 

5 a & » 

Eee me e Clinical Center, Bethesda 14, Md, AM8 = 43rd Street, NeW. __| ves [) No Bd 

£ 38a . WAME OF First Month Day Veer taal 

3 SSN : 

3 e ae (Type er print) Elizabeth ‘Peneme Liao DEATH July 12 1964, 

3 o gs 5. SEX 6. COLOR OR RACE! 7, MaRRiED never a DATEOFBIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
vz lest birthday) |"onths] Days | Hoos | Min. > 

Fol 5 ¢ Female (Chinese winowe [] _oivorceof]| January 28, 1951 | 13 v=. |” ee ele 

8 FS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 

8 

£ 

8 

uv 

° 

<3 

z 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a)__' Shock 


transit permit. 


{ : DUE TO 
Conditions, if any, whbch ») Septicemia ~ Hem tre coccu ~ 
gave rise to immadiata cause 

{8}, stating the underlying DUE TO 

cause last. (c) - 


S. PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 ) THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. pit ; AUTOPSY 
a anal? “—— own ED: 

5 Hypothalamic Tumor YES no [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pari II of item 18.) > ee * 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, "20%. (City or town) (County) ~{Stera) 
2 Heurscevme Whila __ Not While factory, street, office bldg., etc.) | 

= ie 19 st work [_] at work ft 


21. 1 certify thal (XX (ihis hospital) allended the deceased from....MaY...3 0... 
saw the deceased alive on.. duly... AB Sse 1964... and that death occurred al 
220. sent 


22b. DATE 
Dean ce Pete. M (Oe MSG) Ol DIRECTOR (a) pws. X12 July 1964 veep 


, from the causes and on the date stated above. 


ond Toe) Tas 1964, that Q) (we) last 
Aa 


% - 2d. ADDRE! 
| [7 Nae Ope) ee ae 7. 40085 The Clinical Center, National 
/ «Gardner, M.D. Institutes of Health, Bethesda thy Mi. 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


Buris ira tig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


7-15- Meshingson. Nat'l. Mem.| Pk, Cem, Suiti and, Md, 
4 urls Dt TOR'S i URE OORESS tov, © ie 
VR AIS ay Ane ure y amey Dot. DA’ 
N) pe 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
trap Ninel, 
von sh MULT 108d oli Noe 


ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08695 CERTIFICATE OF DEATH og 2675 
1, PLACE OF ae 2. USUAL RESIDENCE (Where deceosed lived, If insfiluljon: Residence before edmission) 


*. wi 2 - 
MARYLAND 7 Pa tee 


b. CITY OR TOWN im ch TY OF ST, 3 IN Tb «. CITY O| ale {Ifyouiside 
@. IS RESIDENCE 


RAL @ 
Wats 
Ly /7 tenting. x Set [ves] NO EP 


|. STREET BO 
3. NAME OF DATE Meath Dey Year 


ees as ei one o. 6 | Blam L¥ WEE 
NEVE! 


WI Sg 
rporete limils, write RURAL end give neerest town) 


is mes e 


d. NAME HOSPITAL OR IN: 


cian and completely filled in by the funeral 


ove carbon papers. Pages 1 and 2 shor 
event, within 72 hours after death. 


5.3 6. We CE/7, MARRIED [-] RED [] | & of OF BIRTH 9. E (In yeafs | IF UNDER T YEAR| IF UNDER 24 HRS. 
ide hdey) igen] ~Deys | Hours | Min. 
LING eg WIDOWED bf —vivorced [_] EA x 76 yrs. 
10s. USUAL At Hy, ork _ | 10b. KIND OF BUSINESS OR INDUS 7 


Nh spec E {Coynty & Stele, sr foreign De 


12, CITIZEN OF WHAT COUNTRY? 
14. MOTHI dy 2 E 


C!s 
ose ANE 


17. INFORMANT Address 7° 19. Rie 


whey — as Kose Ife ae Le 


INTERVAL BETWEEN 


PS Obe ID DEATH 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, er unkown) | (IFyes give wererdetesofservice] 


16. SOCIAL SECURITY 


Then ple; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


18, CAUSE OF DEATH [Enler only one cause por ling torqa), (b), end (e)] 
PART I. DEATH WAS CAUSED B’ én 
MERGE TARE 2 Pp hilt Ove CH 


IMMEDIATE CAUSE (0) 


‘hes DUE TO | 
Conditions, if eny, which fo ~ : | 
gove rise to immediate couse — ——___—_—— | 
DUE TO — 


(e), steting the undarlying 
cousa last. i te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN INP PART 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


2 
eae 
z a 
Lez 
Eo 
2cs 
23a 
pa 
0 eo 
.£o 
Sat A ee 
See s }/ 19. WAS AUTOPSY 
Geo ies |” PERFORMED? 
Besse (s| Z-3 ives [] No [ 
oud = 1200. ACCIDENT WAS UNDERLYING [] | 20b. RIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert tor Pert Il of item 18.) 
£2- & | OP CONTRIBUTING [] CAUSE OF DEATH 
wey © | (IF EITHER, NOTIFY MEDICAL EXAMINER) AQ 
A — — —— 

$ s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, ei 208. {City or townh | (County) {Stete) 
3 oS os egress While ly fectory, street, dffice Liece etc.) pe 
3 "¢ 4 5 et work [_] 
6 7 
8 = 21. 1 certify that (I) (th wes | the deceased from. /(0-¥! . Xe f =i pot WMS that (|) (weytast 
> 3 saw the deceased alive on...: 19.8 6Y, and that ig Sloss at 1M, from the éduses aa on the date stated above. 
= & 220. SIGNATURE : Ptaeae = Tab. DATE 
Vas Mo. | PHYS. thir O Pays. nite AS me 
2 a 22, PHYSICIAN'S 22d,_ADDRES' 
Ey | NAME (Type) JS 4/§ - Comer, rus f LAs 
a ee ae 
3 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 7 Brae 
voOD EMOVAL (Specify) 

Bubleal -21- Olivet Ce aD ww 
IERAL DIREC: em See = 250, REC'D BY REGISTRAR | 255. REGISTRARS SIGNATURE 
VR AIS (4) af ae Se u, MP GTO, d- < DATE 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 08636 CERTIFICATE OF DEATH 12676 
3 9) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ed edmission) 
a . COUNTY ey b. COUNTY 
£93 Montgomery a MARYLAND ginia ___ Arlington 
77} si 3 b. cry ‘OR TOWN {if outside corporete Iimits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ay write RURAL end give necrest town) . 
335 Bethesda 9 days Arlington 4 iz J Pet 
= 2 z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . Oe Pl 
242 (| The Clinical Center __||_ 4217 South 12th Road, Apt. aba BLISS 4 
s Ba 3. NAME OF First — Middle — = ~tast 4. DATE Month Day Year * 
e e a ieee OF 
85s Oo Shae ae Doreen _ Elizabeth Lord Pagel Bj +. 

= 5. SEX 6. COLOR OR RACE/7. Maret B. DATE OF BIRTH 9. AGE {In years | #F UNDER 1 YEAR| IF UNDER 

z So: CORES ees enn RE 3h birthdey) Bien Deys | Hours | 
cos Female White wivowen [7] oivorcto[]| October 5, 1929 UG 
$38 10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or i country) 12. CHTIZEN OF WHAT COUNTRY? 
% ; done during most of working life, even if retired) | | 
: (sk) Clerk U.S. Civil Service Pennsylvania UnBehe 3 
13, FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
% James Lord Alberta Hoepstine bs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
(Yes, no, or unkown! | (Ifyesgivewerordetesofservice) The Medical Recdfe 


|__No 1478-24~6289 |The Clinical Center, Bethesda 14, Maryland 


18. GAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] “| ANTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE cause (e) Malignant Lymphoma a ee ees _|_6 Years 
: DUE TO 
Conditions, if any, which (oy. 


gave rise to immediate cause 
{a}, stating the underlying f OVETO 
cause lost, (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS. AUTOPSY 
7) |e 
ood kd tae ce bid ves K] no [ 
= | 202. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2De. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (City or town) ~~ (County) “(Gtate) 
Fal Hour e.m. While Not While fectory, street, office bldg., al 
2 Sy 19 et work [7] at work [_] 1 


21. I certify that Qf (this hospitel) attended the deceased from... JUL¥--2--- av to... SQL ye} 19.64, that K) (we) last 
saw the deceased alive on. Sie Vir wad OR .. and that death occurred at... M, from the causes Che on the date stated above, 


22b. DATE 
SIGNED 


ATTENDING 


mp, | PHYS. |= oiecroR Oo mee x 12 July_ 1964 
724. ADDRESS ‘The Clinical Center, National 
Michael Colvin Ing: lealth, Bethesda 14, Ms. 


, CREMATION, Hes DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY CATION (City, town ounty) {State} 


Gh 


jag EA” ADDRESS 


The bags bn dur A p00 


~— 


director, page 3 should be detached for use as the burial-transit permit. Then p| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


OMSV (KLE [A 


258, REC'D BY REGISTRAR 


2Sb, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rm 2 
08697 CERTIFICATE OF DEATH 12677 
s+ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosad lived, If institution: Residence belore edmission) 
ye Bee Ed ¢, STATE b ne” 
2S Montgomery MARYLAND dand Montgomery 
ss b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH GF STAY IN Ib ©. CITY OR TOWN lif outside corporate limits, writa RURAL end give nearest town] 
eX write RURAL and giva nearest town) 
335 Silver Spring 16 . Silver Spring. 
es d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) jd. STREET ADDRESS ©. 15 RESIDENCE 
aa ! ON A FARM? 
=42 | Holy Cross Hospital of SilverSpring 10,110 Gladstone Sire: 

ga 3. NAME OF First Middle 4. DATE t. “De: = 
asst 4 
a 8 + DECEASED OF ise, 
5 (Type or print) ogune Sardar PA Ove peaTa o/s /s a/ 19 oF 
ES 5. SEX 6. COLOR OR RACE|7_ MARRIED [—] NEVER MARRIEO 8, DATE OF BIRTH 9, AGE (In yeas |IF UNDER T YEAR| IF UNDER 24 HRS. 

last birthdey, ys | H 


oe, | Wire 


wipowep [] _bivorcep [1] AAs Ged LPL S 
10a, USUAL OCCUPATION Why Kind of work | 0b, KIND OF BUSINESS OR ald 
done during most of working life, even if retired) 


4 _| Codtege 
13. FATHER'S NAME 
“i WAS: nee EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (IFyesgivawarordatesofservice) 


poe Days Hours irs Min, 


yrs. 
‘V. BIRTHPLACE (County & Stete, or foreign country) 


on, D.C 


14. MOTHER’S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


u, S.A. 


Hutehiaon 
17, INFORMANT 10° FTO dadatone Street 


16, SOCIAL SECURITY NO, 


. | certify that (1) (this hospital) wire the deceased from... * Eg to...adLs oe i 19 £4, that (1) (we) last 


a NO ide iad ‘urred af! WS aM. from the causes’ and on the date stated above. 
y 226. OATE 
} 6) ATTENDING ED. STAFF Iy ae 
<p. | PHYS. Director [_] PHYS. [] ak ey 


22d. ADDRESS 
T; 


_ a Merton. tthite, M.D, L134. Georgia Ave, Siluer Spring, Maryland. 


23a, pee CREMATION, 
\OVAL (Specify) 


saw the deceased alive on., 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carpe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Ee ean 1219-46-7327_ _\Mrs, Wilbert HKuranen Situer Sp 7 

s 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] TRTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: 2 lag anae eae 

2 IMMEDIATE CAUSE (a) (Aa Sb eS — ee Al 

2 ; | DUE TO 

3 coitndien ety eh wlerile ‘Oh fi - -« : Ex aay As 

5 geve rise to imm € eas g 

a (a), stoting the Ke 7 

8 istcellens alse /e 5 ree apis Lolin 4d Ory 

3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING e DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTORSY 

2 é eee PERFORMED! 

a 4/5 f 

. f 

3 us meee aa ves FT No [] 
© [20e. ACCIDENT WAS UNDERLYING C] } N ‘CURRED. i Ul of item 1B. 

2 Bienen oe rteE y| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Port I or Pert Il of item IB.) 

= § |e crncr NOTIFY MEDICAL ERAMINER) ea 

e-) z -—-— — - ——— 

3 % | 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town] (County) {Siete} 
g Hissar While Not While factory, straet, office bldg., etc.) | 

a4 * cae = 19 jet work ae \ —_ 

= 

oO 

a 

> 

3 

E 

fi 

o 

a 

8 

2 

€ 

3 

wv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23b. DATE THEREOF ln, NAME OF CEMETERY OR CREMATORY le, LOCATION {City, town or county) ~— (Stote) 


 Qudy 23,1964 | Parklawn Cemetery Rockville Maryland 
\ indeteh © Panohney 7a, Silee Seek Nonland lon 


vr ats (4) \) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


in 24 hours after 


letely filled in by the funeral 


pers. Pages 1 and 2 


ny event, within 72 hours after death 


hysician and comp! 
emove carbon pa} 


I or attending physician, 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attenge 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08698 CERTIFICATE OF DEATH 12698 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed ve If institution: Residence before edmi 
anc pe 2. STATE UNTY v 


Agom ee MARYLAND fees is tect ef Cor CT Fa = 


b. aie ORZOWN {if outsshe corporela limits, ©. LENGTH OF STAY IN 1b R TOWN (lf oulside corporate limils, write RURAL end give neerest town) 
ashe RURAL and yee eerest town) 


wY'2 dodays Meher b/ashin ae 
Th ahs OF HOSPITAL & EE GTN {if not * hospitel, aS stebat ai eee d. STREET ADDRES; . 5 ee 
Ys shyina tan Sra tA eriin MY Hespitel, Ms - 7 X shece? Mh ves [) NOR] 
3. RCs OF Lg: 4. DATE Month eo | nl 
(Type or print) dnw S57) Yee ee 
5. SEX 6. COLOR OR RACE 


SEATH * Je 96 4 
7. MARRIED [-] NEVER MARRIED [ ] | 8 DATE OF ammo po iat wi Uae ‘a 
jontha] Da jours 
WIDOWED Def DIVORCED Speer oe FZ, Fe | z | 


10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Couffy & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Ow Home. VIL LVEVE® ALS. & - 
a 14, MOTHE —t NAME 
Aw es h L AC CFE 


e 
Yr jnpeo Litre. r: 

15. W. ates EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IN; LA! Addrass 

(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 

None 


: lea PL rec Wahintton*D? » elle 


18. CAUSE OF DEATH [Enter only ona cause par lina for fa), (b), end (e). i} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) Ww 608A best lease: : a — 
7 DUE TO ¢ 2 
Conditions, it any, which te) C2 tan ye Core € Zt = Cuctis Yaccubr. eases. . 


gave rise to immediate cause ~ 
{e), stating the underlying DUETO 
Sause last. lest. (©) 


white 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working en if retired) 


LP DCCS EC 
13, FATHER’S NAME 


ont [4 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO WA BUT NOT RELATED wy, THE TERMINAL DISEASE ZONDITION GIVEN 1N PART Aa) 
See Low Lae 7% EDAD ' 
DES 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


aw 


la, ACCIDENT Le iia IBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Pert Ii of item 18, ) 

OP CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [| at work [_] 


20e. PLACE OF INJURY (Homa, farm, 201. (City ortown) (County) (State) 
factory, street, offices bldg., etc.) ! 


21. I certify that (I) (this hospital) Attended the deceased from...f, re DP MO sess eafica his Mhavoad moos 
2d 19.4.7, and that death occurred red 00/26, from tfe/causes and on the ‘dete stated above. 
ATTENDING STAFF 


~— Yh Pee = mp. | PHYS. EX Bitecror OO Prys. 
224, ADDRESS 


MEDICAL CERTIFICATION 


19 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
ve e 


"5. SIGNATURE 
Jolie vhs petty ee 


on 
FOR S 
HEALTH DEPT. 


% 


ithin 72 hours after deat}. 


ages 1, 2, and 3 to the funeral director. Page 


event 


in 24 hours after death. If any delay is necessary, 


I-transit permit. 
or removal, and in ai 


tal 


ion, 


gent, prior to burial, cremat 


inated a: 


4 should be forwarded to the Chief Medical Examiner’s Office 


please execute the certificate, writing the word “pending” in per 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
Health or its desig! 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 4 
08699 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12604 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceosod lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporele limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside eorporete limits, write RURAL and give nearest town) 
writo RURAL ond givo naorast town) 
Bethesda A Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS e. ees 
8606 Brandt Place ; 8606 Brandt Place yes [] No 
3. NAME OF First Middie > Las! 4. DATE Month — Dey ‘Yeor 
DECEASED Or 
see tal Cunningham Ramsey MacCordy SETA. Jui-y 6 19 ~*64 
5. SEX 6. COLOR OR RACE)7, manRieD [—] NEVER MARRIED $e] | 8+ DATE OF BIRTH ms sete IF UNDER YEAR| IF UNDER 24 HRS, 
° st birthday) | Months | Do: F 
Male White wow []  ovoreo[]|Aug. 12, 1924 BOM a ie | z) f man pi 
TOs, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 42. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Doctor 
13, FATHER’S NAME 


Earl C. MacCordy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes givowerordatesofservica) 


North Carolina USA 


14. MOTHER'S MAIDEN NAME 
Elizabeth Leslie 
v7. INFORMANT 8607 Canterbtty Dr. Annandale 


Medical 


Yes i-Korea_ 267-22-1059| Edward L. MacCordy-Brother Va. 

8. CAUSE O TEnter only one eause per line for (0), (bj, and (e).) a = TNTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY, Co . ffici A ONSET AND DEATH 

IMMEDIATE CAUSE (o) ronary insufficiency - Acute Sudden 
DUE TO . 
Conditions, if eny, which Corona arteriosclerosis 8 years 
. ms ali dinnk Lt 

gave rise to immediate couse omits 
{a}, steting the underlyi sy E 
(Ries See) _Cardio-vascular disease 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 


z 

z PERFORMED? 
3 vs []_No X] 
E | 2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert lor Part Il of item 18.) 

S| PRIMARY [1] or CONTRIBUTING [) 

| CAUSE OF DEATH, 

3 20. TIME OF INJURY Month, Doy, Yaor 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, i 20f. (City or town) (County) (State) 
ro Sa ile Not While factory, streat, office bldg., ote.) | 

2 mm, 9 C1 stwork F] 


21. I certify that | took charge of the remains described above, held an Autopsy (ei Inspection [ra Inquiry fk} end in my opinion 
death resulted from: Natural causes EI Accident ‘ea Suicide (ah Homicide im Undetermined manner ‘ei 
CHIEF MEDICAL EXAMINER [=] 


bo 13x = sap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER XX | 


EXAMINER’S”,/ +, 
NAME (yy JOHN G. BALL - Addren (Steet, city, town, or county) _ JULY 6, 1964 
22a. Bl 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county, {Stete) 


"REMOVAL (Specify) i 
Burial-Transit 7/8/64 


23. FUNERAL DIRECTOR ADDRESS 


Robert A, Pumphrey, Bethesda, Maryland 


WAL, Sa | DATE THEREOF 


Royal Palms Cemetery! St. Petersbur Florida 


24a. JUL e 4 24b, REGISTRAR’S SIGNATURE 


bate 8 1P64 (Conley 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours aft ‘, 


. 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


MARYLAND STATE DEPARTMENT OF FIEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH m 


» 


~= 


VR AIS (4) \ 


1. PLACE 2, USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before edmission) 
oy Se SUN #, STATE b. COUNTY 
Montgomery == MARYLAND | M ome ry 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb “€. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
write RURAL and give nasrest town) 
Bethesda x Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | 4. STREET ADDRESS @. iS RESIDENCE 
% ON A FARM? 
Suburban Hospital : I. 1615 Bonifant Road _ ves [] no [> 
NAME OF a ~ Middle = a ‘last 7 4. set Month Ys Veer 


DECEASED 


peels ath Elizabeth R. Magruder 


DEATH 


IF UNDER ase 


5. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors aw: a TYEAR 


Female White WIDOWED pivorceo [_] Feb. 27, 1896 5 el Ale pi 


[Hours | Min. 


100. USUAL OCCUPATION [Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country} 12. ime OF WHAT the) 


de i st of ‘ing life, if retired] 
“vousewite em) ee Maryland USA 
13. FATHER’S NAME > . 14. MOTHER'S MAIDEN NAME =, —, = 
i George Henry Gingell Unknown 
Aa WAS manta i tie us eae PORES? i|"° 16. SOCIAL SECURITY NO. "| 17. INFORMANT ~ Address “4 a 
25, no, or unkown} | (Ifyes give wer ordetesofservice 
No ‘Unknown _—Gharles L. Magruder- son-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).]) i. INTERVAL BETWEEN 


ONSET AND DE 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


Slit. 


MW) 


A2aA,| DUE TO 
Conditions, if ony, which (b) CCAD 
90Ve rise to immediate couse is 


(e}, stoting the underlying 
couse last, (ch 


19. WAS AUTOPSY 


z PART ll, OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAE c IVEN IN PART 1(6) 

Q PERFORMED? 

< YES no 
© 1200. ACcIDE UNDERLYING 7] INJURY OCCURRED. [Enter noture of injury in Pert | ot Pert Il of item 18.) x= ay —— 
& | on CONTRIBUYNG [] CAUSE OF DEATH 

G [UF EITHER, ADTIFY MEDICAL EXAMINER) 

=) ’ _ = 
& | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20f. (City or fown) (County) (tere) 

= While __ Net While factory, streat, office bldg., etc.) | 

Z jet work [] st work [_] 


ihe deceased from..... oe Ly ee ae y} g Pll, ey ADE (ay) we) last 


is ee 96S, and that fe 
= IN cE TAFF 
Vet? id MD. mS 3] DIRECTOR 0 PVs. w 


taand ale |. Yet Lg [lege e, 


Srreauney) (Stete) 


230. eval yee Mes 23b. DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY . AJION (City, 
pecify) ° 
Burial 7/31/64 |Parklawn Cemetery Rockville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08704 CERTIFICATE OF DEATH 12681 


, 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ae it, within 72 hours after death. 


(e) 


Hoke” fetin’ While __ Not While fectory, stregt, office bldg., ete.) | 
Se 19 at work [_] et work -[ 


a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 19. WAS AUTOPSY 
x & . aoa se - PERFORMED? 
s S SK in CAH eg rg bi wis — advanced | vs Oo 
u = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCGURED. (Enter neture of injury in Part | or Part Il of item 18.) 
a & [OR CONTRIBUTING [) CAUSE OF DEATH 
a & |r ETHER, NOTIFY MEDICAL EXAMINER} | 

A x eal id - 
ie) § | oe. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
iS 8 
8 = 
is 
H 
i 
< 


ify that (I) (this hospilgl) atlended the deceased from...571..f..5 
elated 


wD ...ccc0, and thal dealh Seen ig € 


th ATTENDING MED, STAFF 
- ‘a L a op. | PHYS. Bg DIRECTOR O pus. oO 
22c. PHYSICIAN'S — (22d. ADDRESS > 

NAME (Type! 


22b, DATE 
/) a SIGNED 


Hcg saa ‘OR CREMATORY 23d. LOCATION (City, town or county) State) 


‘Bardal””” | July 3 196h Salem Breekeville wid, 


24 FONERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY iat ty ca) le ‘aghanie 


Zens Barber. Wronevilley Malo JUL 6 _1964_fPertte prege 


Richard A. Yates, M. D. | Olney, Maryland 


‘23a, BURIAL, CREMATION, | 23b. DATE THERE! 


$2 So Se —— = ———————— — Z = 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institutlon: Residence before edmission) 
Ss COUNTY a. STATE b, COUNTY 
ga Montgomery _ = MARYLAND || Marvland = —-—s_—s§-—~«sMontgomery = 
Sy B. CH OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give noerest town) 
if 5 write RURAL and give neerest town) | ‘ 
‘cs Olne a | 3 days |X Brookeville 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ~ |e. IS RESIDENCE 
22 ON A FARM? 
= |___ Montgomery General Hospital | Se yes [No BT 
3 3s ys OF First Middle last | 4, DATE Month ‘Day ‘ar a 
3 ak eam ee 
jr 
gs e8 WILLIAM M. MARLOW oS oad a} ) Wee 
° 85 5. SEX 6. COLOR OR RACE) 7. aRRieD [] NEVER MARRIED K] ] 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 ¥ UNDER 24 HR: 
3 zy | last birthday) | Months urs Min. 
7. 8S Male White wioowen []__pivorceo [] | LL/16/#6 7h | 89 = | 
6 &e Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working lif on if retired) | 
gS a Retired Farmer -- | Maryland | U.S.A. 
‘ cy i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a E ry 
a 58 William M. Marlow | Martha Stewart 
oS § WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT a cas Address . 
2 $8 {Yes, no, of unkown) | (Ifyesgive werordatesof service) 6 
aris | No _s—s« 227 26 4389 | ~=HOSPITAL RECORDS ae 
= ae 18. CAUSE OF DEATH [Enter only one cause per line for {e), {b), end (e).] i. | INTERVAL BETWEEN 
332 : PART |. DEATH WAS CAUSED BY; , noite Be 
£ 3 IMMEDIATE CAUSE (e) (Lrem! te | bey Binoy 
e556 Fe ss oe K DUE TO 
recs Conditions, i ony, which (tw) e phe scleros/ 5s Lease 
= 3 geve rise to imme couse Biko il 7 
2 {a), stating the underlying { x be 
= a eause lost. = A Vie sclerosis LESS , 
£ 
8 
J 
. 
2 
3 
Ea 
34 
2 
2 
v 
3 
4 
2, 
° 
ke 
% 
om 
i 
aS 
: 
5 


death. Page 4 Miay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


v 


any event, within 72 hours after deat! 
~“s 


Then please remove carbon papers. Pages 1 and 24 


IAN: The law requires that the death certificate be executed within 24 hours after 
cate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSIC 
death. Page 4 may be retained by the ho: 


VR AIS (4) 
20M 5-63 


“~~ 


MARYLAND STATE DEPARTMENT OF NEALIAN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D870 " CERTIFICATE OF DEATH 12652 


1. PLACE OF DEATH 2. USUAL RESIDENC (Where decaesed lived, If Institution: Residance before ‘edmission) 
Baccunt, pt é @. STATE sal b, COUNTY 
WL z22 és f MARYLAND OSs: 
b. CITY OR TOWN [if outside corporatpAimits, ¢. LENGTH OF STAYIN 1b || si ee ‘OR TOWN {If outside cprporate fat writa RURAL end give neerast town) 
write RURAL @) a naargst town) ane 


’ aad £19 BZ Ze75.\|_ __ 4 7X*.3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straa! ss) d. Sees ADDRESS e. IS RESIDENCE 
ON A FARM? 


e Rey ke Lesh _ves [] Nokq 
pa. NRE oF : os “Middle Lost 4 DATE mE ~~ Year == 
{Typa or print Tim Loreeoe L la cw Sana a, WL 92 x 

8. DATE Of BIRTH 


5. SEX rnkil dle $. COLOR ih F/7, MARRIED BZ] NEVER MARRIED [_] 9. AGE (in years |WUNDER 1 YEAR| IF UNDER 24 HRS. 


Mo; "|B Days Hours | Min. 
Zi. USUAL en a Ler kind . Crisis 


dona during most of Orking life, even if ratira; 
GMA BLS 


st pirthday) 
wipoweD [7] __vivorceD [_] yes 
TOb, KIND OF BUSINESS OR INDUSTRY z, feo 22 & Stata, of fordign country) 


? wel aeong ored| Place afergese 


ig OF WHAT COUNTRY? 


222 


ATTENDING MED. STAFF 2b. ENED 
‘A SIG 

e Ver Veg mp. | PHYS. A Miron Cl] pays. fLyle, /$b 3: 
22e, PHYSICIAN 22d ADDRESS 


NAME (type) eB - MacGRrecor ND Washin gton. Aka a 


23b. DATE as 23¢. NAME OF CEMETERY OR CREMATORY ars LOCATION (City, town or (State) 
(Srecity’ 


BU T- 15-64 | ARLINGTON NAT. ARLINGTON , 


24. FUNERAL DIRECTOR'S SIGNATURE Oh Hapong, ae 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S vA 
Wao, ur. wong ' 1300 “N St- Wwe ATE 


220. SIGNATURE 


‘23e. BURIAL, CREMATION, 
“REMOVAL 


€ |. FATHER’ SNAME | 14. MOTHER'S MAIDEN eee oe 
5 a J Lr 7 1 Pz. VL Mente Pd LELL CaO 
~ +] 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add 
3 (Yer, es" Pate aces i] a <Ze a 
BES "UT T0 6 94-25 | ge. Zi erin. A ~ Mga: 
eles 18. ae ‘OF DEATH [Entar only ona cause pat lina for (a), (b), and el.) x a ~~ | INTERVAL BETWEEN, = 
Bosy PART |. DEATH WAS CAUSED BY: 
Boy ao IMMEDIATE CAUSE (a) _ Ce =, > -e.. S24! "+ _ ._)8F eee 
Pen e ; 
aag? é DUE TO. v9) : f, 
22 x ( AK f Lo 
Bese Conditions, if any, which (b) uf c « Aeplashe Hey oa 
5 5 4 | - - i 
2oa5 gave rise to Immediate cause Arar, 
BA 3s la), stating the underlying { DUETO beste OP 
seas See ea ia Foal I > LLKS. 
Set2 z PART Il. OTHER SIGNIFICANT CONDITIONS eee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) AS AUTOPSY 
#2 ERFORMED? 
oe is 
$35 4s ves no [J 
25 & | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part I or Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
£8  |20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f, (Clty or town) (County) {Steta) 
co uu H 
ae 6 Hour 3.m. Whila Not Whila factory, street, office bldg., etc.) 
Pee g itn 19 at work [_] at work [_} H 
BS 2. I certify that (I) (this hospjtal) attended the deceased fromf* 2 NO. 10: 1 , that (I last 
exe) 
3 2 saw the deceased alive on..s 19.04, and that death occurred at. 7, from the causes and on the date stated above. 
fa 
of 
Ge 
a5 
3 
= 
4B 


* 


in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


omh 


¥ 


carbon papers. Pages 1 and 2» 
it, within 72 hours after 


The law requires that the death certificate be executed with 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, war 


7038 CERTIFICATE OF DEATH 12683 
fad te 2. over Te (Where deceased na mw fale Residence before admission) 
Montgomery MARYLANO i a “Maryland Montgomery 


b. CITY OR TOWN (If outsid ‘ate limit: ae 5 
Ase mic Cattldeseoap orate imits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 


Bethesda (rural) 2 days x Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) e STREET ADORESS e ele: 
U.S. Naval Hospital 8011 Newdale Road yes] nok# 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Marie Lee May DEATH July 21 19 OF 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[-] | ® DATE OF BIRTH 8. i a ore a TFUNDER 1 YEAR IF UNDER 24 HRS, 
Mil 
Female [Caucasian | winowen[ __wvorceo[]| May 6, 1916 ae te 


10a. USUAL OCCUPATION (Give kind of work done 


10b. nee OF BUSINESS OR 
during most of working life, even If retired) NDUSTRY 


iL BIRTHPLACE (County & State, or il country) | 12. Pear “3 WHAT 
Singers Glenn,Virginia U. 'S. “A, 


Houswife micke-ladaiee 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emmer P, Lee Maude Swank 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? je . 5 RMA 
(Yes, no, oF unkown) lFoctuiveiire deteser ane) Te ea eee 8011 NeWaa1e Road 
° None - Everett L. May, Bethesda 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH MEDIATE SUSY to)__Malignant Melanoma, widely metastatic 
i OUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASECONDITIONGIVEN INPART (a) |19. Re ee 
yes] nv] 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING |] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INIURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
i at work L] at work 
21.1 oortliy that (K(this hospital) — the a from_JuLy , to. Yet 19 , that @ (we) iast 
, and that death occurred a , from the causes and on the date stated above. 
22b, DATE SIGNED 
mo. PAV] Bintoron C1 Fwvs. G}| July 21, 1964 
22d. ADDRESS 
U.S Ad. 
3b. DATE THEREOF ZOTAMER’ EVER ORGREERY 23d. LOCATION (City, town or county) (State) 
July 21,1964 | RocKINGHAM c Rockingham Co. Virginia 


24. FUNERAL DIRECTOR i A» oy BY RESETS a RERTETIRE rs 
7557 Wisconsin! AVeny 5a. REC'D " 
| Ride Pumphrey, “pethesda,” Marytand, we JUL 24 1964 fer yg 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL CREMATION, 
Trangee (Specify) 


Bron STATE 


HEALTH DEPT. 


. Page 5 may be 


TO DEPUTY MEDIGAL 


INER: This certificate should be executed within 24 hours after death. If any  . 


and 3 to the funeral 


” in pencil in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. 


lease execute the certificate, writing the word “pendin; 


p 


VR AISME 
35DD 4-64 


ge 4 should be forwarded to the Chief thedicat” 


Pa 
retained for your files. 


director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8704 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12 
1. PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ide a ill T, d. Eee 
mana || MARV LAWD 
a b. Ue ns lepr can reise 5 c, LENGTH OF STAY IN 1b |] c. cry OR TOWN (If outside i a Timits, write oe ind give nearest pown) 
Se “ 
ge | Sicven SPA/ S Hes, WS(LVER S 
as , d. NAME OF HOSPITAL OR insta (if not in hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
gg | tery CRoss HosPizas (3110 Fox#Ace DRive Ls nob 
“2 3. NAME OF Fist “eM Last 4. DATE Month Year 
EX (Type or print) Ra LPH hy ALEER beat A UL A rw ta z 19 6E 
Fated 5. SEX 6. COLDR OR ue 7. MARRIED Wc) NEVER ae 8. DATE OF BIRTH 2 9. AGE (in, in 7 YEAR |FUNDER 24 ARS, 
— H Mi 
MALE WHr TE-|_ wivowenT] DIVORCED {"] y— (y —| 116 ga yrs. x ‘ 
10a, USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
wee Aer working life, even If retired) ISTRY, se 5 UT! 
ee OD RAP KE Cate. 6,2, 
85 13. GEE NAM Ta MOTHER'S MATDEN NAME 
= 
eo hi. CALE ER Mikdred Je. Her 
irs 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. eee: INFDRMANT e) Address 
ak (Yes, nog oy unkown) | (Ifyes give war or dates of service) yi 
Ze None §79-26~3300 MAby. AWWE Me Aceer (bi(ee) 
o 8 18. CAUSE DF DEATH [Enter only one cause per wy for (a), (b), and (c).] pate epok 
ag 
a PART |, DEATH WAS CAUSED BY: rad 
ase IMMEDIATE CAUSE (0) S><¥LA & OVAL 
BE HQ) -I 
s Conditions, If any, which 
5 gave rise to Immediate 
Ss cause (a), stating the 


underlying cause last. 


factory, street, office bidg., etc.) 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19. WAS AUTOPSY 
le PERFORMED? 
d\s 8%) nd [} 
> = 20a. EXTERNAL CAUSE WAS Y Coton (Enter Pag oT Inury In Part | or P; T of Item 18.) 

& PRIMARY (7) or CONTRIBUTING [1] 

2 | CAUSE OF DEATH. 

z ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

a 

= 


while Not While 
ia] 


Page 3 should be used as a burial. 


of Health or its designated agent, prlor to burial 


ispectipn i Inquiry and in my opinion 
z Suicide ["], Homicide [], Undetermined manner [_] 
S CHIEF MEDICAL EXAMINER [_] 
= M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

ERYATY MEDICA INER 

33 /| lowes 2 symp’. OL 7/9 
os NAME (Type) CEIL9) Ad treet chy Aceh, or county) 
Ee 20.” BURIAL, CREMATION, EO ad THEREOF 2ad. LDCATION (cit Aown or @eunty) Gtatey 
= REMAQVAL (Specify) 
4 


10, 1964 


A 
Toa Silt egg fogs 


25a. REC'D BY REGISTRAR | 25D. 43 i 
ome JUL 10 1964 Nedge 


U6d00 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘3 rites CERTIFICATE O 12655 
6 1. PLACE OF WenE- 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence before edmission) 
. ae a aly a. STATE b. COUNTY A 
3 ICR. MARYLAND Whi Land! WIS G CHIL 
ee b. st as ide eel Tirmit ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outside corporate limits, write RURAL and ivy neorest to 
ae write ani oy ee " Wy. is cA L 
2 SN THES Ble tao \A Ek wool Gil. bg 
£ 286) a NAME LE HOSPITAL OR INSTITUTION [if not in hospital, give stroat addrass) | 4. STREET af «. 15 RESIDENCE 
$ aes y} ‘ we ON A FARM) 
3 Fee ui Vb BUT PAN - =i (I rr se hie WAG GDR. ves [] N 
£3 an 3. NAME OF “First Z ye ——“Middla — > Ze DATE _enth Z “Year 
3 a DECEASED “1 R 
= T int) 

3 be : : ‘ype oF print) Vay.’ SEare Th bf 
° 3 SEX 6. COLGR OR RACE|7, MARRIED [-] NEVER MARRIED 8. Mi OF BIRT! 9. AGE (In years IF UNDER 1 é oF die 24 HRS. 
3S on Oo ve J igel Igst birthday) |"Months| Days | Hoyrs, ) Min. 
2% LU winoweo [] __bivorcep [J af ff vn. 13 yA Ves 

3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County zo Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRYT 

B done during most of working life, evan if retirad) 

= as =< ha Abe LAK gS ft 


. FATHER’S NAME 14. MOTHER'S MAIDEN he - 
rT Was FDWAD ig fee Zz Yo OnwTEn. Lia 
J z= 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyes give waror dates of service) 
pt ner — ATH 
18. CAUSE OF DEATH [Enter only ona causa per line for (0), (b), and (e).] ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tg = 1 CR ee 
IMMEDIATE CAUSE (o_o Ay ATU. T Lu & | = 


DUE TO 


Conditions, if any, whleh 1 f REM AFC ar | ELAS eS | ss 
gave rise to immadiata cause J is | , 


{a}, stating the un 0 DUE TO. 


ate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


causa last. (e), | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
9 === = PERFORMED? 
AE 
( 5 | YES Oo NO El 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — = = 
G | 20¢- TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
5 Hod? “eum While __ Not Whila factory, strest, offica bldg., ete.) | 
Li 19 at work [_] st work [_] 


21. I certify that (I) (this hospital) attended the deceased from...... pty... 
and that &ath 


ATTENDING, MED. STAFF SIGNED 
mo, | PHYS. — [GJ-—birecror [[] PHys. [] i, 


Ov éit. nD 
ie NAME OF CEMETERY OR chen 73d, mer N (City, town or county) (Sta md. 
t 


Bal xe SAN a 


wy IGISTRAR- | 25b. REGISTRARS SIGN; HG 


hy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


vr AIS (4) \) 
20m so 


Jf SPA 
“ FOR STATE 


HEALTH ‘ 


be 


Examiner's Office along with form PM3. Page 5 may 


if 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
it, prior to burial, cremation, or removal, 


wri 


4 should be forwarded to the Chief Medica 


retained for your files. 
TC FUNERAL DIRECTOR: Page 3 should be used as 2 burial- 


TO DEPUTY & EXAMINER: This certificate should be executed within 24 hours after death. If any _ A 
lease execute the certificate, 
director. Page 


p 


VR AISME 
3500 4-64 


5 08 7 Ch, MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND x 
,MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12656 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ns al 7 e. STATE ; b. COUNTY 
Low Teo mer mann | PCY Lud tno Teomee 
b, CITY OR TOWN (if outside corporate i: i; si c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearést town) 


& wrjte RURAL ety ive neares town) 
i 


yan Spern 3vays \L/fers [on 


d. NAME OF HOSPITAL OR INSTITATION (if not In hospital, give stréet address) || d. STREET ADI RES @ is engeee 


Holy Cross f ospitat 13610 FvrnsTou UE etl ot. 


3. NAME Middle 4. DATE Month D Yt 
Hote, Jack kM Ebeish| bw Fe ee 


5. SEX 6. COLOR OR RACE | 7, MARRIED PR] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [ies IFUNDER 1 YEAR IF UNDER 24HRS, 


and 2 with the State Departme 
vent within 72 hours ~ de 


las' day) | Mi D. H Min. 
Male | White | woowent — oworeor | so-- Bam a mall Nie 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLAG af. ‘or Forelan country) —) 12. ahem OF WHAT 
Ing most of working life, even If retired) INDUSTRY Mary land 
ut Sexe OpARATek ooek, 
13, FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
* William R, McElfish Nellie Adams McElfish 
@ 
ZS Op WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
& ‘vest REET! 274418—3675 Miriam M, McElfish (wife) Item #2 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN j 
3 FADE i], Met ERE Ruptured aneutysm,right middle cerebral arter days 
€ 
= 46 DUE TO 2 
Conditions, If any, “which )_with subarachnoid,intracerebral,and intrapontiive 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underiying cause last. hemorrhage secondary to injury. 

| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVENINPART (2) [19. WAS AUTOPSY 

JIE ves} No [7] 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Part I of Item 18) 
5 | PRIMARY 7) or CONTRIBUTING C) 
1 SUSE OEP EA TH: Deceased fell and struck head on bulldozer while atwork 
3 | 20c. TIME OF INJURY Month, Day, Vear | 200. INJURY OCCURRED ) 208. PLACE OF INJURY (Home, farm,| 20f. (city or town) County) (State) 
= es am. pee street, office bidg., etc.) 

Fae T=-AF 196 Street e. Montes 

is ribed above, held an Autopsy K, Inspection x Inquiry >, and In my opinion 


death resulted Afpm: p , Suicide [], Homctde [“], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATUR cat Z v0, ASSISTANT MEDICAL EXAMINER fal 22. DATE SIGNED 
EXAMINER'S DEP Sv iveai eo MINER 8, fb 
NAME (Type) (are EW R, ¢ Mb, alata Z i wn, or cdunty) ¢ 
23a, BURIAL, CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/Aown or sunty) 5 am) 
Ma 


BEES | Suly 31, 196 Parklawn Rockvill land 
24, FUNERAL DIRECTOR 


‘ADD er 25a, REC'D BY REGISTRAR | 25D. i a SIGNATURE 
Tyson Wheeler Funeral Home 1331 E, Montg. Ave 


obi iis md UL 3 0 1964 


r( 


of Health or its designated agent 


ATTENDING PHYSICIAN: The law requires that the death certificate be executad 


@. 24 hours after 


jician. 


be retained by the hospital or attending physi 


hea 


TO HOSPITA: 


death. Page 


rial, cremation, or removal, and Bee within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to bui 


VR AIS (4) 
1SM 7-62 


108707 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12 687 


iE Ae AS or DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
i ©. STATE OUNTY 
Monk OME ss Manyzanp || | Washi Nt One es » 
b. CITY OR TOWN {if outsidg corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsides ser write RURAL end give nearas! town) 
write RURAL end give néerest town) ny 
GKorna- iS oie Nie lege ll. Wash ngtow pc ‘ 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddrels) “d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


mamllashingtin Sin. Hace dal S16 Valen PL NU. 


'3. NAME OF First Pups Last Dey 


DECEASED ms DEATH Jul ‘y l 9) l 


ga 
fipaer pal) Ani (Ninn) Mex vnney 
al 19. AGE (In yeors | IF UNDER 1 YEA! 


5. SEX |] 6 COLOR OR RACE|7, maRnieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 


Enale lokde, wioowen (¥]_—_pivorceo [] | pf aD fe a Fi yal ‘nm dear ee 


Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign — 


done duri at of working ies if retired) —_—_ | ia i me ey Lig 


12. CITIZEN OF WHAT COUNTRY? 


Amw -- USA 


Se, Yor 
13. FATHER'S NAMI | 14. MOTHER'S MAIDEN NAME 
Jacob H ely | Aone = (Wor Kroun) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. OS A SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | {If yes give weror detes of service) | { x ay XR. PR: Md: 
4 a _N oN £ ay 6 sp te mL - Va 
18. CAUSE OF DEATH [éntar only one — INTERV REVAL BETWER BETWEN 
PART |. DEATH WAS CAUSED BY; re - Seg ae ee ONSET AND DEATH 


IMMEDIATE CAUSE (e)_\ 


o~ ae 
DUE TO a! ; - ; ; 

Conditions, i eny, which ) Th a Ie E “~— mes oa ne 

geve rise to immediete cause Sut Pty f ee 

{e), steting the underlying tg z An 

cous test, ia ba . 


19, WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING & oe BUT NOT RELATED JO THE | TERMINAL ED EASE CONDITION GIVEN IN PART Ia) FORMED? 
‘O! 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (State) 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
work ‘at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
P. 


21. I certify thal (I) (this hospj 
ive on. 


MEDICAL CERTIFICATION 


| 
1 
t 


that (I) (we) last 
and on the date slated above. 


saw the deceased and thal death occurred at 


22e. Ten GUEE 1 22b. DATE 
X t/ ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. ize DIRECTOR Oo PHYS, [] -JULY10,1964 


pe Rate Chas HH WeLe Hed — “Beo~bershing De. Silver Sprmg Hd: 


Zab. DATE a 2y 23c. NAME OF CEMETERY OR CREMATORY 23d, 
REMOVAL i 


BURL AL 7. |4- ARLINGTON NATIONAL CEMET 


230. BURIAL, CREMATION, ATION (City, town or county) (Stete) 


"S SIGNATURE 9) y ADDRESS ‘Sa. REC’D BY RE mint atin S SGN. 
ciated en WW Wish dcandUL TS IBGE POPE Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


is 
# ir oGERTIFICATE OF DEATH 12688 


——— ee 
PLACE OF DEATH 
@. COUNTY 


2. eT = ae decaased lived, If institution: Residence before edmission) 


@, STATE b. COUNTY 
MARYLAND Cre d 


| c. LENGTH OF STAY IN Ib | “é. CITY OR J, rp (if Fitside gorporete limits, write RUR. 


b. ciTY OR TOWN (A 
writs RURAL and 


@. IS RESIDENCE 
ON A FARM? 


é tt a 


3 NAME oF [babe <— aad 


~ 


72 hours after deat 


d completely filled in by the funeral 
en papers. Pages 1 and 24 


mo 
z 
a 
Fd 
5 
° 
= 
na 
N 
< 
£ 
3 
3 
5 
Fy 
4 = 
7 , | 5. SEX | 6. COLOR OR RACE] 7_ MARRIED PX] NEVER MARRIED Oo 8. DATE OF BIRT! i YEA ER 2 
3 tk a, oe | Months) Deys | Hours | Min, 
i 8 24 - | wipoweo[] _ivorceo [_] - #O- 
6 SMS 10e. USUAL OQCUPATION (Giva kind of ie Tob. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (Cgunty & Stale, or 7 country) | 12, CITIZEN OF WHAT COUNTRY? 
2 oe done during/mést of working life even if ay u yA 
a bale - 
3 EEE Vrtdidend oi y- we| ash 
Ys Boe P13. FATHE FATHER’S NAME 1h, MOTHER 5 MAIDE By = 
£ og = 
a oe 
g Saz se LY oe Lhe ae a i pheelock 
See es 15. WAS DECEASED EVER IN U.S/AAMED FORCES? | 16, SOCIAL SECURITY NO. 
2 32% (Yas, no, or unkown) | (Ifyasgivewarordatesofsarvica) lL ve oe 
gz 22 a 7 ad 2 Clad yl tire é 
ima 18. GAUSE OF DEATH [Eniar only one cause p ~~) INTERVAL BETWEEN 
ee ss PART I. DEATH WAS CAUSED BY: Re bio AND DEATH 
Sey + 2 IMMEDIATE CAUSE (a) = 
ea 
Sages | DUE TO 
> a — 
“oo 
zece £ Conditions, If ony, which 7 Sueehy 
Pete 3 mes geve risa to immediole ; | a 
£205— i DUE TO aE Te / oe - 
f He 5 | (c). 
oats ——— 
Ee gta ze PART Il. OTHER SIGNIFICANT CONDITIONS. i) a TING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
meses 2 PERFORMED? 
Zeiss Oo = ives [] No 1] 
2e35 = ] 200. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE sores INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of itam 18.) 
2] ee] & | OR CONTRIBUTING [] CAUSE OF DEATH 
asters & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
cate | = — — 
Oss 3 £ x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
eed aes: 2 Gye a While __ Not Whila factory, streat, office bldg., etc.| | 
a3 ae 2 3 Siti 19 ot work at work | 
z a a Fj 
Beogs 21. I certify that (I) (this hospital) attended the deceased from......0/. 7728. Poces e..F; Wicntateity .» 19.24 thal (1) (we) last 
Hy hy? 
eZUZe saw the deceased alive on... =/8- 9 Led, and that death occurred at; 7M, from the causes and on the dale slated above. 
Hoo f 
meee HK 222. SIGNATURE 22b. DATE 
(oy 2 yaa ATTENDING STAFF SIGNED 
at ez CLE Mp. | PHYS. Director [_] PHYS. [] 
a ai rd 22e. PHYSICIAN'S 22d. ADDRESS ie — 
pfge mon yb ATES Gale Wiccemsry Ave ReTh abr 
: Ss — = —— ———— | 
ge 5 33 23e, BURIAL, opto 23. DATE THEREOF NAME OF CEMETERY OR ws 23d. LOCATION (City, town or county) {Stete) 
tJ REMOVAL [Specify ? 
gtozs Buri 
H 


7—~21—T964 “Cedar Hill Géme 
ib yeas 2 Ser rb; eis /V 7 REC'D BY REGISTRAR 


A le eS. Noa UL 2119 _fherts Jeg 


? 
é 
E 
> 
z 
g 

3 
3 
8 
w 
2 
ray 
Po 
> 
2 
i 
2 


VR AIS (AA fh 
20M 5-63” 2 


‘ent, within 72 hours after deat} 


ian and completely filled in by the 
'@ carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08703 CERTIFICATE OF DEATH 42669 


}. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Rasidence before edmission} 


@. COUNTY 
Te b. COUNTY j 
m MARYLAND Ti) (ge si t v 
b. cry OR TOWN" c. LENGTH Of STAY IN Ib ¢. CITY OR TOWN [It outside corporate limits, write RURAL end give neerest town) 


freee Pae Distt —_ Oy ese bee 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET perv 


e. IS RESIDENCE 
Roose vel ON A FARM? 
Nee Ses. ereppen Meap tad - Atel qle tN. LO- ves [] NO} 
“Nave OF Middle 4, DA’ Month Day Yeor 


DEATH oe 7 190 


9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
Jost birthday) ens] oer | Hoos] in 7 


PE om 


See §. COLOR OR RACE|7, MARRIED [” | NEVER MARRIED [] | 8 DATE 


Cane winowen %} —vivorctD []} | G-1 9 - (FSO 


(Type or print) EDNA é. (Zz. 2. ) Meyee 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working lif ran if retired) . 
None (A asewlte. : 


Ni. BIRTHPLACE (County & State, or forsign country) 12. ye. WHAT COUNTRY? 


ABWOP fee. 7. 


13. FATHER'S NAME 


Moses F. Ercoman 
15. WAS Ss < F EVER IN U.S. ARMED FORCES? 
(Yes, a — (Ifyesgivewarordatesofsarvice) 


14. MOTHER'S MAIDEN NAME 


Pertha Ka /) 


16. SOCIAL SECURITY NO.| 17. INFORMANT : Addrass 
—_— — 


= c 5, Becina Keetbhnen: = 
18, CAUSE OF DEATH [Entar only one ca 


use par line for {e), (b), end (e).] = 
PART I. DEATH WAS CAUSED BY: pe y F Lind 
IMMEDIATE CAUSE (a) z eo 4e0fA 


7 DUE TO 
Conditions, if eny, which (b), 
seve immediate cause 

{e), stating the undarlying (~ DUETO 
cause last. {) 


PART Il. OTHER SIGNI 


“INTERVAL BETWEEN 
‘OPISET AND DEATH 
OULD < 


NYDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a), 19. WAS AUTOPSY 
< 


PERFORMED? 


ws [)_ No Bk 


20s. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 


While Not Whila 
at work at work 


20. PLACE OF INJURY (Homa, farm, 
fectory, streat, office bldg., etc.) 


attended the deceased from.S fbvvernesennt 
ind that death occurred a, 


5 ATTENDING MED. STAFF 
“AY IY Mb. | PHYS. DiRecTOR [_] PHYS. 


mya DL of PRLE Visetres, Ay. thick 


20f. (City ertown) —=—=-(County) (Stete) 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hospital 
saw the deceased alive on... 


22b. DATE 
SIGNED 


NAME (Type) 
23b. DATE THEREOF 


es? esti bis Aion, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) {State} 
cf 
Borial 7=9-1964 wee bea Hebrew Cong. Washington, D. C. 


‘ADDRESS ‘yp 


24 FUNERAL ea SIGNA PURE 


250, REC’D BY REGISTRAR | 25b. 4. leo et E 
DATE JUL 1 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08710 CERTIFICATE OF DEATH 12690 


& 


21. I certify that (I) {this hospital) attended the deceased from! BERA Gc, VEY to Tua ee. BA. , 1Ke.af, that (I) (we) last 
pea and that death anes 7) Pm, from the causes and on the date stated above. 


4 b. ae 
ATTENDIN! D. 
ad OCG. Mp. | PHYS. ix DIRECTOR |e} PHYS. oO 


“3 32 = 
7) £8 |. PLACE on DEATH ~— an |) 2, USUAL RESIDENCE (Where Jecsared lived, If inaitationhwide nce ibstore admission) 
ae te Scns M a. STATE b, COUNTY 
& . 
ag 2%2 ont ee 2 “ “MARYLAND Maryl and _Montgome ry_ 
= See b. CITY OR TOWN {if outside corporete limits, | &. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
z 4 == write RURAL end give neeres! town) 4 
~ Y 
«= 32 Kens ington | Kens ington 
a 3 ao d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) yo STREET ADDRESS ~~) e. IS RESIDENCE 
Se F | ON A FARM? 
Aes x |yroy sau Rosa “4104 Saul Roea st Nop 
s 25 '3. NAME OF Fi de ‘ _ Tl 
£ Baa irst Middle cr pete Month Dey Yeer 
3 as Cire on) HAR a FF DEATH q 
g bcs eel ARVEY — WARTian MIDDLEKAUFE om 2. 19 
es 5. SEX 6. COLOR OR RACE) 7, jaRRueD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH "[9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Sige C 11/16/18 last birthday) hace “Days | Hours | Min, 
e¢ B83 AUC. | wioowen Xf _pivorceo [] VE /18 90 a ber ae 1) 
8 § 3 ff USUAL OCCUPATION | vee kind of yor, | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 jung mos ing lite ve itr 
$28 Retiped(Naty Yardy’ | Machinist |= |§ Maryland U.S.A. 
be] 
p= P13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME rm" 
= 2 H £ 
Se 
3 aag Luther Harvey Middlekauff | Cora Harsh 
ay S= ies NES Sere IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address” 
£ 32 88, ng, of unkown) | (Hyesgivewerordetes of service) 
= 11703 Lytle Resect 
3 3 io | 220-4-4851 Barbara Radcliff- y 
s 2.é 
Pages 3 —— —— = 
Sette 78. CAUSE OF DEATH [Enter only one cause per line lor (0), [b), end (c).) Wheaton, Meexrinwin 
335 5 : ONSET AND DEATH 
OES: PART |. DEATH WAS CAUSED BY: 
hae NMOS EASON ARTE POScL EROTIC CEREBROVASCULAR DSerse | OT Ye 
2 Fs . t, DUE TO 
ar, 
ae Conditions, if eny, which (b) - 
o§ gave rise fo immediate couse a 
es (o), stating the underlying £ PUETO 
wife cause last. =< te) 
5 — ———————E =: a 
a5 5 PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART le) 1. WAS Autorsy 
fe PERFORMED? 
= S 
ge Ol8| BereRiesce2@ Rot freseT —DESEASE ves [] No Bt 
Rs E | 20e. ACCIDENT ES UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pari Il of item 18.) a 
@ | OR CONTRIBUTIN' -AUSE OF DEATH 
as © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> —— ~ * =." — — — =: 
Qs < | aoe. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) (Stete) 
a ¥ 
As a Hour Weim: While Not While lectory, street, office bldg., etc.) ) 
ES e tsk, 19 let work [_] et work | 
B 3 
eB 


saw the deceased ay 


22e. SIGNATURE 


s 


TO FUNERAL DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


BS 22e, PHYSICIA s H. y 22d. ADDRESS 
ype 
5 ict Rb Dice N POs Summ tr AVE, Be ood in 
x Avie ATION. 23b. DATE THEREOF win NAME OF ‘CEMETERY OR CREMATORY 23d. LOCATION Gee fown or county) {Stete) 
ai 
°° luz agi er _| 8/1/196 ‘Fort Lincoln Cemetery | Prince Geages County ,Ma._ 
YR AIS (4) 24 FUNERAL DIRE DIRECTOR’ ‘9. SIGNATURE ‘URE 


es] a 


SS 
isa NS The S.H. Hines Co. F208 TE SB es 
YN : 


0 8 7 1h MARYLAND STATE DEPARTMENT OF HEALTH 
a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Leela &el Film 2MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH 12094 


a PLACE OF Di RGr 7 2. USUAL RESIDENCE [Where {Where dacéased livad, if Institution: Residanea before adinission} 
a b. Cou 


MARYLAND ™”M om+t ec 
it ce nt {if dibside co on ey LENGTH OF “A IN 1b = Y * TOWAL tir ay a. Timils, write RURAL end give nges! town) / 
ne 


b. 
write RURAL and gi 
| mm ante : rm - 
di NAMI ME F HOSPITAL mene e (it kK) in Sspitel ive street OA ie il Oy 


Fy: STATE 


HEALTH P 


y is necessary, 
irector. Page 


j ft Birthday) “Months | D. Hours | Min. 
_wiDoWweE pivorcen [} | 7 ~(9-D2 ! ap3" 1, | 
Bos OCCUPATION (Give kind of work Te, ERD ‘OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


PSs 


£ 
se 
= pe 
ZLA8 ( =, «1S RESIDENCE 

& gi UIOS 14 on ee ee 1Y- Halt Wwoed Arve | sti ve 

a? 3. NAME OF First Middle < $ Year 

° g — M 

ef jw DO eS bev De as oy 

=n 5. “ 7 COLOR OR RACE! 7. mARRIED [SYNEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR] IF UNDER 24 HI 

as Bows 

i 

z 

5 


most of warking lifa, aven if retirad) A 


P13. FA’ ee 14. MOTHER'S MAIDEN NAME ou BY A : 
eee. Co (Ta Vee Sula M- ke nned 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address «3 


PM3. Page 5 may be retained for your files. 


in 24 hours after death, If ar 
ive Pages 1, 2, and 3 to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


-) (Yas, no, or unkown) ree ntesofsarvica) l 
3§ middar: qn. MNx«s Mar et mM all am 
2 = CAUSE OF DEATH Tier only one eflusa per IIne for (a) 4{b), me {e).] Wit ais BETWEEN 
@.¢ J ONSET AND DEATH 
$s Bee rem LAM FOIATE; CAUSE tal -. Congestive heart failure due to 

2 HAs 
4 a oy DUE TO : 
Be Conditions, if eny, which (b) Acute coronary insufficiency 
bits gave rise to immediate cause Se —-— 
2s (a), stating the underlying DUE TO 
5 fa: a os Coronary artery heart disease 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION Give IN PART lel 


21. I certify that | took charge of the remains described 
death resulted fro 


ve, held an Autopsy nopeter- PR Inquiry x and in my opinion 
Suicide [_], Homicide [_], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


Natural causes cciden! 


Z ra 19, WAS AUTOPSY 
34 Q ERFORMED? 
0 LAS YES no [] 
as & | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Past Il of item 18.) re 
Pes f& | PRIMARY [1 or CONTRIBUTING [1] 
ics | CAUSE OF DEATH. 
Zs || <= ase f = 7 — ll coc 
Se | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. [City or town) {County} {State} 
a 5 zB Fie safes Whila Not Whila | factory, street, office bldg., ete.) | 
Mo £ be, 19 at work [_] at werk | ' 
ae 

= 
ed 


ACTUAL 


SIGNATURE ASSISTANT MEDICAL EXAMINER Oo 


DATE SIGNED 


bad 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


c M.D. 
3 
Bs Depury Mei sate SRP 14 XZ 
x EXAMINER'S 
Bish?) | [pum Recoew A, Reap L, Uikea tie 26, 
8 g Qe. BURIAL: CHEMATION) 2b. DATE THEREOF 22c. NAME OF GAMETERY OROKOCTORY i LOCATION (Cif town, or ffuntry) Siete) 
2 EMOYAL [Specify 2 / 
Qe Buria July 29, 1964 Arlington National Arlington ae 
echnene 123. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGNATURE 
1 + 1 
Bie F, Gasch's Sons Hyattsville, Md. UE 2 1964 fPborilig Neige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 08712 CERTIFICATE OF DEATH 12692 
< M a aa OF DEATH — ae = ill 2. USUAL RESIDENCE (Where doceesed lived, lf institution: Residence before emission) 
ah ; TATE b. COUNTY 
5 a eeeey MARYLAND Ma aryland Montgomery 
2 b. CITY OR TOWN [if outside corporete limits, ~~} e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [iff outside corporate limits, write RURAL and Ars neerest town) 
x write RURAL end give, neares! town) | 
a Silver Spring: le LLB yase:. ¥ Silver Spring 
£ d. NAME OF HOSPITAL OR INST)! UTION {if not in hospitel, give street eddress) ‘ae STREET ADDRESS ~ on gee 
@ X| 101 Bonifant Rd. "101 Bonifant Ra, [est feo 
First 4. DATE Month ‘Dey Yer 


= HEME OP - Middle 
DECERSED Chaps R. /Yob ley 


se 6. COLOR OR RACE ARRIED B. DATE OF Es 


SEATH July. 2x / 19 @ a 
7. MARRIED [~] NEVER MARRIED [_] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wipoweD [}* —_pivorcep [[] June 26%, 1884 a eae Pepi] Bee | Fe | He | pe 


Ob. KIND Of BUSINESS OR INOUSTRY | n. SABES (County & Stele, or foreign ae 12, CITIZEN OF WHAT COUNTRY? 


“s 
é 
Wa, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


anyzeyent, within 72 hours after death. 


‘S) 


the attending physician and completely filled in by the funeral 


Retired Carpenter | Building Mary land U.S.A. 
13. FATHER'S NAME =. | 14. MOTHER'S MAIDEN NAME * —— re) 
Charles R. Mobley Julia A. (Unknown) 
id WAS bei one IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address ~~ 
‘3, no, or unkown) | (Ifyespivewar ordetes of service) 
No ro 15-05-0408/Mrs. Lillian Mitchell, 101 Bonifant Bé. 
< 18. CAUSE OP DEATH [Enter only one couse p Cr Tine for (a}, (b), end (c).) “INTERVAL BETWEEN 


ruvonuascen,, Congestive eart fa ube oe are 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 
Conditions, if any, which rete a) - 1 ae 
geve rise to immediete couse 
{a), steting the underlying ~ DVETO 
coute last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Ie) 19. A me 
+ ~ . = oe ED: 


ves No ft 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


~ 20F. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


i 7 (7, that (I) (we) last 
ng from ihe cduses and on the date stated above. 


7 ; 22b. DATE 
ATTENDING _/ STA 
»bipe mp. | PHYS. BT DIRECTOR OO pxvs. 


2. | certify that (I) (this 
saw the deceased alive on,/’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


SIGNED 


-2{-G 


0 


TO FUNERAL DIRECTOR: After this certificate has been signed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


| i 
H "22c. PHYSICIAN'S 22d. ADDRESS4 
Be mihi Andrews  YeojeeedMe [4S Lor § ma hid 
Rs Tae, BURIAL: CREATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er couhty) {(Stete) 
o* Briar” (7/24/64 Rockville Cemetery Rockville, Ma 
VR AIS (4) 


15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D, GIST SIGNATURI 
Robert A, Pumphrey Rockville, Marylané&r Jue us 164 ees Naape 


te be executed within 24 hours after 
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ANS (4) 
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ald MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WT lh is; CERTIFICATE OF DEATH 12693 


1, PLACE OF DEATH ee 2, USUAL RESIDENCE (Whare daceesad livad, If instilution: Residenca bafora admission) 
ey! @. STATE i, b. a 


| NICN Fp mee c MARYLAND Wa LYen, 
b. CITY OR TOWN (if outside corporata limits? c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Sytside corpors! limits, write Rl JRAC and give fC. AA 
writa RURAI and give neerast town] — 
thLYee Ss 


. e Mh a g — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS e. IS RESIDENCE 
5. 4 Zz 2b 2 6 MY ON A FARM? 
fe Yee Lee 
“3. NAME OF First Middia 4. DATE oon 
DECEASED t 


\d completely 


(T3eh or pvint} 1v A GS pre. Mace, s DEATH Gal ‘ 3. 19 bf 
8. DATE OF BIRTH 9. “AGE {In years ifr R1 YEAR| 


3. SEX "|6: COLOR OR RACE/7. MARRieD [] NEVER MARRIED [-] Brace aad IF UNDER 24 HRS. 
Z Me 7 ie e- é yrs. 


“Hours Min. 
i ) wipoweD ["] pivorceD [_] 
BIRTHPLACE (Coutly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


id of work 10b, KIND OF BUSINESS OR INDUSTRY 


if ratirad) 
kay (Vas HA SPPOAICER., 


Address. 


ths | - Deys 


We. USUAL OCCUPATION {Gi 
done during most of working Jifs 


13. FATHER’S NAME 


Fudirck, Eeererit 1 
15. WAS DECEASED EVER IN U.S. ARMEB/FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgiveweror detesofservica) 


17. INFORMANT 


ed Hi the attending physician an 
it permit. Then please remove ¢ 


5 “6. CAUSE OP DEATH [Enter only ona couse par line for (e), (b), end lel] ee am ‘ P INTERVAL eTWeN 

‘a PART |. DEATH WAS CAUSED BY, * pie ggg si 
ies IMMEDIATE CAUSE (e). __ fa _ S a swe I= 2 as. | © _—- 
a "y 

a DUE TO 

2 

D Conditions, if any, which 

3 —_ 
- geva rise to immedieta couse 

a {a}, steting the underlying ( CUETO 

3 cause lest, (6) 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS 5 AUTOPSY 
= 

y N 
|e A " ts o e O 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 
& | 02 CONTRIBUTING [] CAUSE OF DEATH 
& | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
z = 
& | 20c. TIME OF INIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, form, | 201, (City er town) (County) (Stata) 
a iPlay’ a While __Not While factory, street, offica bldg., etc.) | 
3 19 at work ["] at work [_] ! 


21. I certify that (I) (this hosp 


saw the deceased alive on... 
22e, SIGNATURE 


that (1) Qo) last 


, from the causes ‘and on the date stated above, 


226, DATE 
ATTENDING MED. STAFF ISNED 
3: mo. | PHYS. xy pinecror [[] Pays. [] 2 S-6 Va 
Die. PHYSICIAN'S el Bene So 
© NAME tivosi J. Cc WA wh 


1) attended the deceased from. 
= ee. ae 


and that death occurred at... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-trai 


g 
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© 
ode 
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ae 
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TO FUNERAL DIRECTOR: After this certificate has been si 


wigs * eee CREMATION, | 23b. DATE THEREOF RE NAME OF CEMETERY OR CREM. RY 23d. LOCATION (City, town or county) (Stete) 
Gee Al ei 3 WP UA ea cay Berns, me 
24 FUNERATDIRECTOR!S—GIGNATI * ae ADDRESS 25s, Y-REGIST! 251 TEN sags 
JUL 7 1964 _pCorls Jue MST Me Se 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


l CERTIFICATE OF DEATH 12694 


1, PLACE OF DEATH To. 2, USUAL RESIDENCE (Where daceased fived, If institution: ae before edmission) 


¢ COUNTY e. STATE tn b. COUNTY 
MARYLAND 
¢, LENGTH OF STAYIN 1b rs here, WN Meal corporete Iimits, write RURAL ohd give ae town) ( 


VPS 


d. “Yo! HOSPITAL OR TITUTION {it fot In hospital, give street eddgéss) d. ee 
3. NAME OF 


oly. Cross fos LILO a tea? eeu Te Jt Z a J ws = 
aa ereneh LPI ARGARET. uttie /MIYU [PRE SOM Sara : a ub. : 23 e Gd 
eT see MARRIED [_] Oe 3 On 1882 9. iene mo ERT YEAR| I R24 HRS. 


5. fa 6. COLOR OR RACE F BIRTH 
Months| Days Hours Min. 
Why FE | woown BI oivorce 5] | | | 
10b. KIND OF BUSINESS OR INDUSTRY "Deas E (Co 


108. Female | (Give kind of work unty & State, or lee country) 
_ Own Home. bitin N Sela AL. 


done dur ast of working lite, even if retirad) 
4, MOTHER'S MAIDEN NAME 


e. IS RESIDENCE 
UM? 


“First 


12. CITIZEN OF WHAT COUNTRY? 


ZS A: 


jove carbon papers. Pages 1 and 


ician and completely 


13, FATHER'S NAME 


© 
> oi 
a wr) wre - 
Pa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. fe INFORMANT is Address 
xz {Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) 
= 
Licihisep) LOCF | 


JEntar only one causa 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


DUE TO 


or 


igned by the attending phys 


insit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an ipeagy) event, within 72 hours after deat 


Conditions, if eny, which (b)_ 


i ae i ine at ae Se =p 
Sis ce ae) a YOK Ov (ie be Crfets 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT ELATED * TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 1 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


‘AS AUTOPSY 


PERFORMED? 


YES a NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 
p.m. 19 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part! or Part Il of item 18.) 


20d. INJURY OCCURRED 


Not While 
at work 


20a. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) 
factory, streat, office bldg., etc.) H 


MEDICAL CERTIFICATION 


the She FON es es Ska wp 1KE..£, that (I) (we) last 
saw the que alive ON... nl pa. & ios on the date cal = 


ee y / fA ATTENDING. MED. STAFF Dp 
Mola PHYS. ee O ms. ia 


22c. PHYSICIA! 22d. ADDRESS 
NAME (Typa) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


ad. ’ 1964! Qoxt. Linco - 
VR AIS TaN Pp umphre, us Sie ecnt ten yp 


20M 5-63 ) 


‘238. BURIAL, CREMATION, 
REMOVAL {Specify} 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se. REC'D Padinoe. REGISTRAR | 25b. “4 GISTRAR’S SIGNATURE 


oatJL 28 foley ocdge. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8715 CERTIFICATE OF DEATH 12695 


a 

52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoesed lived, If instiiulion: Residence before edmission) 

Ee a. COUNTY agit TY 

29% Montgomer, MARYLAND aryland § Montgomery = 

Ses b. CITY OR TOWN {if odlside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

ee write RURAL end give neerest town) 

£42 Silver Spring x Silver Spring 

3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 

Eee : be ON A FARM? 

32! 614 Siigo Avenue ’ _|| 614 Sligo Avenue yes [] NO [3 

2 an 3 baie Se ery > i ne a al 4 BRIE Month ‘Dey “Yor ae 
g : 4 — 

bcs (Type or print} tea, Uh NA e Mew (le DEATH ot, [ ye 1964 
Om — 


UNDER 24 HRS. 
Hours | Min. 


JF UNDER 1 YEAR 
Fil Deys 


9. AGE (In yeors 
vad birthdey) 
yrs. 
HW, BIRTHPLACE (County & State, or foreign country) 


Illinois 


14. MOTHER'S MAIDEN NAME 


Unknown * 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO! ten Avie a : 3 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) ST ae 614 sigo Ave ° Ss oePs M@ 


NO SUSE O71 0-8555 Lois _A 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (¢).] ~ a ah af 
PART |. DEATH WAS CAUSED BY: nakeh 


5. SEX ig COLOR OR RACE) 7, MARRIED fK] NEVER MARRIED [|| & DATE OF BIRTH 


) Male White wibOWED [_] pivorceD ["] 12-4-1886 


10e, USUAL OCCUPATION (Give kind of work 10b. hh OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


done during most of mesuing life, even if retired) or 
qretery ~\" & Treasurer - “Newspaper 
13. FATHER’S NAME 


Unknown 


attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ey ey 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


{e), steting the underlying 
couse lest. () 


IMMEDIATE CAUSE (e) te es — | Sasa 
/ DUE TO 4 % 
Conditions, if ony, which w Comes. on one elon eess Ls yes =A 
geve rise to immediete couse y | 
DUE TO 
| 


PART Il. OTHER SIGNIFICANT oe CONJAIRUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] WAS AUTOPSY 
= OrKomig bl leat : jes [] No 
< 


202, ACCIDENT S UNDERLYING [7 | 2b, DESCRIBE HOW INJ CCURRED, jury i of item 18, 
Ee CONN RE Oran SCRI INJURY ©: {Enter noture of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer _ 


200. PLACE OF INJURY (Home, farm, ' 208, (City or town) ~~ (County) (Siete) 
fectory, street, office bldg., otc.) | 


! 


20d. INJURY OCCURRED 
While __Not While 
jet work [_] et work [—] 


MEDICAL CERTIFICATION 


jended the deceased from... 


hospftal) Ty 
alivefon.....4 Maha £9 EG, and that death e. 
tea, TENDING Mep STAFF > GND 
re > F 
mp. | PHYS. Meron OD pays. 7 F/6L 


WE Keasbeca HET 4 25 wu Wall's ve 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) ~(Stete) 


24 INERAL DIRECTOR'S SIGNATURE “3 by wa fe 25a, REC'D BY REGISTRAR | 25b. REGISTBAR’S SIGNATURE 
phe Bits hier C722 Mikinre, DATE JUL 1 0 79 4 [Po crbag Wedge 


; causesand on the date stated above. 


” NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MA 08716 ' CERTIFICATE OF DEATH 12696 


23 1 esse Pe! > 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
2a 3 @. STATE b, COUNTY 
rr Montgomery Zl MARYLAND ‘tidiana DeKalb 
cane} b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN ib “c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town) 
4 Ey 
Bas write i give nearest town) Gi t 
£335 Bethesda 2 days arret 
3 ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street address) d, STREET ADDRESS  - . I$ RESIDENCE 
2Pe ON A FARM? 
Sas 
>¥43 |The Clinical Center, Bethesda 14, Md. _ __1141 South Gowen Street _ | yes (7 No 
2 Bn 3. NAME OF First "Middle last 4. DATE Month =——SC*«é ay Yeer 
Sar DECEASED OF 
poe PPS ay Adele Vivian Newman elon PMs 28 1964 
= g= 5. SEX 6, COLOR OR RACE|7_ MARRIED [&] NEVER MARRIED [| & DATE OF ier 9. AGE fies IF ee Taal! if UNDER 24 HRS. 
a Moni ys | Hours | Min. 
BB Female White wioowep[] _vivorceo[-]| 19 March 1921 Bs, 4 | § : 
a9 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
Factory Worker 


43. FATHER'S NAME 


Flexible Products Maine 


14. MOTHER'S MAIDEN NAME 


U.S.A. 


4 to Y. , 1994, that @ (we) last 
MM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, 


saw the deceased alive on.... 

ef), STAFF IGNED 
pal mo. | PHYS. [2] _binecror [] pHs. (AK Jul; 28, 1964 

Dae. PHYSICIAN'S 224. Aboress The Clinical Center, National 


Ne eH. Ne) Oldha Meds Institutes of Health, Bethesda 14, Md. 


21. I certify that (IX (this hospital) attended the deceased from... 
Jul 28 04, and that death occurred at. 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


Christian Union Cem. Garrett, Indiana 


‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 4 
oar JUL 3.1 poborkey dpe 
v 


Burial-transit 7/29/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


2 
3 
FS 
z 
ao 
ass 
3 a8 Harold Batchelder Annie Mae Nelson 
6s. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ad a aaa 
eas Nea” woskerunkovn)|'INyeigivawererdelevetearvice) ; The Medical Reeerd 
2” 3 No 004-22-7787 | The Clinical Center, Bethesda 14, Ltn dd 
§ Se © 1%. CAUSE OF DEATH [Enier only one cause per line for (e), (b), endic).l a —- IN VAL BETWEEN 
oles PART I, DEATH WAS CAUSED BY . fod 
By Rs waeoiate cause fo) Pulmonic Stenosis, Atrial Septal Defect. ___ 43! emis 
Ye 4 ; 
a5 eee y rR DUE TO 
a pe . 
S5i§ Conditions, if eny, which w_Laceration of left Atrium and hemorrhage. -|_1_Hetr__ 
2 5 geve rise 1o-immediate couse 
iJ ~ (a), steting the underlying DUE TO 
“ cause lest, (e) 
Bo 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. RN Sl 
a peice Saal Gh 
i = 
a & yes K] no [J 
2 v = =a cee 
2 S 20a ACCENT a ERtEt Gree 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert I! of item 18.) 
R INTRIBUTING CAUSE OF DI 
2 & |e giTHeR, NOTIFY MEDICAL EXAMINER) 
é s 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) “s (Stete) 
=| Q ie om: While Not While feciory, street, offica bldg., etc.) ! 
zg EA au 9 jet work [_] et work [_] i 
a 
s 
8 
> 
a 
E 
~~ 
© 
an 
Lo) 
2 
er 
| 
3 
mo 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, ag 23b, DATE THEREOF 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M S-63 


le 


fier death: Page & 


CI 
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ie 
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Pages | and 2 shauld be filed with 


te be executed within 24h 


ica 


in 72 haurs after death, 


Then please remove carbon papers. 


ENDING PHYSICIAN: The low requires that the death cerfif 


he hospital ar attending physician. 


R: After this certi 


TO FUNERAL DIR 
the registrar priar ta burial, crematian, ar removal, and in any event wil 
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b. CITY OR TOWN [if outide fee lids, write Tc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond wom town) 7 
RURAL ond give neorest town) ‘ 


Ze Xx SiL ver 
d. NAME OF HOSPITAL (If not in Neapie, give street oddress) u d. STREET ADDRESS e. . Rie gg 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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"45 CERTIFICATE OF DEATH 7269! } 


1, PLACE OF ot 7 2. USUAL RESIDENCE (Whare dec lived, Hf Institution: Residence before edmission) 
e. COUNTY, e. ae b ee) 
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(Yes, no, or unkown) leer ordetes of sarvice): 
: " 
/__' Unknown _| Hospital Records = 
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MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08721 _CERTIFICATE OF DEATH 12704 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ isa Eats a ad Fa 


} x DUETO = ad 
Conditions, if eny, whieh (by JQace cf tet eH wtee. 
geva rise to immedi couse 
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MARYLAND STATE DEPAKIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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URED. (Enter nature of injury in Pert I or Pert li of item 18.) 


2bf. 


(City or town) (County) 
clory, street, office bid; yt 


Inspection 


Homicide ify 


HIEF MEDICAL EXAMINER 


Inquiry and in my opinion 


Undetermined mafner 


ASSISTANT MEDICAL EXAMINER Oo 
ie) 


DATE SIGNED 


fey 
“cng ot 


ims 


ddres He: county) 


22d. LOCATION (City, 


Items 6&%21]Film 354 7/29/6% 333 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE D icing MARYLAND 


987238 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUA}. RESIDENCE (Where decensed lived, If Ingtijutlon: Residence ag elle — edmislon) 
a. SyAfe 
MARYLAND Black 
.GITY OR TOWN (if gxffjde corporal limi . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporaieDimits, write RURAL and give neeresl town) 
writ RURAL ond 64g naprest town) til Atl 
d. NAME OF HOSPITAL OR INSTITUTION! not In hospitel, give streel eddress) J. STREET ADDRESS @. 15. RESIDENCE 
é ie vil ON A FARM? 
pas ae a ib al 6 is ves (] NOR] NO 


1. PLACE OF DEATH 
e y 


3. NAME OF, Middle Last 4. DATE Month Dek 
DECEAS 


Rots Bewzamin Hareisoy Ce Sem JULY kw 
3. SEX 6 Be 2 FACE|7, MARRIED BRL.NEVER MARRIED [-] | 2. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEARA IF UNDER 24 HRS, 


fast birthday) Months] Deys | Moun] Min. ~ 
wivoweD []__ivorcto iSUNEGL (KF re ‘| bodies iad 
i,10a. USUAL OCCUPATION (Give kind of work 


yrs. 
10b. KIND OF BUSINESS Ok INDUSTRY 11. BIRTHPLACE {Stete or foreign eountry) 
y done ne et aa lifa, aven if retired) 
ME 


Nogry. OLIWA 
13, FATHER’: 14, 'HER'S MAIDEN NAMI 


Benjamin H. Pace Millard Thrash 


a WAS ann a IN oo CONES: once , 17, INFORMANT 
fos, no, or unkown, tyes give werordetesofservice) 
Me Beatrice Pace 


in 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


GS.4. 


16. SOCIAL SECURITY NO. 


Addre 
same as #2 


rial-transit permit. File pages 1 and 2 with the State Departme 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), end (c),) = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; = ; 
IMMEDIATE CAUSE le) Bilateral lobular pneumonia, severe 
ie x DUE TO 
Conditions, # any, which tb) zs : ee . 


ise to Immediate cause 


DUE TO 
cause lest. {o). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te), 


vw. Was AUTOPSY 
RFORMED?: 


Zz 
6 
in fs 
$|_Bilateral pulmonary emphysema ws Pa no [J 
i | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of item 1B.) 
a | PRIMARY [] of CONTRIBUTING [] 
‘| CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 35 20f. {City or town) (County) (Siate) 
3 Het Sen: While __ Net While factory, streat, office bldg., ate.) 
= eis 1 et work [_] et work 
21. I certify that | took charge of the remains described above, held an Aulopsy Kf. avai lb 3 Inquiry inal and in my opinion 


ted agent, prior to burial, cremation, or removal, and in any event, 


death resulted fro Natural causes 


juicide [ek Homicide im Undetermined manner 0 
CHIEF MEDICAL EXAMINER [—] 


MD. ASSISTANT MEDICAL EXAMINER a DATE SIGNED 


ACTUAL 


SIGNATURE Md 

Poinees ye rz ST NG wean JA 4 /% 
NAME (Type) BEL DEN FEAL fri 2) Address (Streafcliy, towh, or county) 7 ¢ 
BURIAL, CREMATION,| 22b. DATE THEREOF = | 22c. NAME OP’ CEMETERY OR CREMATORY 22d. LOCATION (City, i 7 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a bu 


Health or its designa 


RRNA Oe 7/5/64, Acton Methodist Church Cem. 


Bne"STH "Hines Company BOL iuen se. MiRGOE Seed ie 
_____Washing ton 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


VR AISME 
5M 1f63 


os 
4g 


@ 


ob eS key An. Reap G 


®@ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


R724 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bere rig 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH U4 


{a}, stating the underlying 


g 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before aviation). 
ea Laer gt a. STATE . b. cotpery 4 
ogee lon rpomMmERER MARYLAND HIGRY LAD — f4IONTY 6M BM 
>s 3 b. CITY OR TOWN (if outside corporate limi, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limils, write RURAL and give nearest tow 
3 at Od write RURAL and giva nearast town) # a? . . & 
Bes hy ee tS eet \nn Vrms, ON oe x 
225 d. NAME OF HOSPITAL OR INSTITUTION (if " ary CaP give mene : jd. STREET ADDRESS Gh es IS RESIDENCE 
ai SRT Poss Bibh, UR 
Fak Ae Qyoss NS , ae i 4S \W A os) a YY. URL ves [-] NO fa] 
a an 3. ag oS Middle Last 4, DATE Month ‘Dey or ta 
; Me OF 
ag T int) » ¢ bea 
tice se BES _Pugaer (race) Hem 1 Sw ag 
meets 3. SEX 4. COLOR OR RACE/7, maRRIED [Z] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 
5S a ‘ ed last birthday) onthe] Days | Hours | Mi 
rs Ne Oa UW wipoweD [] —_—bivorceD [_] o& a5 Q% ryt. | | 
$3 10a. USUAL OCCUPATION {Glve kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cdunty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ra done during most of working lile, even il retired) Rewe atate | 
44 | Sad eaman. Company Layhidt, Maryland a SAA. a 
oo 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
¢ 
3 as i 
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT yppeeee bpp 

= 5 {Yes, no, or unkown) | (Ifyesgive waror dates ofservica) fata Layhilt Road 

ae lo None [S77=10-9188 | Hazel 9, Parker Silver Spring, Ma: 

5 = 18. CAUSE OF DEATH [Enter only one cause per line tor (@), (b), end {c a | INTERVAL BETWEEN 

o PART |. DEATH WAS CAUSED BY: beseLe => 4 bee = lied 

* IMMEDIATE CAUSE (a) - Le. Aliwe- ca ee 

io @ 21% i DUE TO. CG. 

z= Conditions, "if! Say PWhich oly oe pw, “ Mey x 

gave risa to immediate cause reg % 4 ‘eo | 
DUE TO 


Vabawbe lbraitar 


z” to burial, cr 


19 


Huse last. () = - : a a 
PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Wass 
ee ee . yes [] No 
_— = <7 B 
'20a-SACCIDENT. WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part Il ol Item 18.) 
OP CONTRIBUTING {}CAUSE OF DEATH " 
(IF EITHER, NOTIFY MEDICAL EXAMINER) x sa . sy - 
= : . : "hele ———_— = des 
20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm, | 20f, (City or town) (County) (State) 


While Not While 


factory, street, olfice bldg., etc.) | 
at work [] st work [J 


Eee SOveea 


#02, that (I) (awe) last 


1M, from the causes and on the date staled above. 


[hate 


22b. DATE 


ded the d; capfed,from...g PT os soxees 
waste orl “thate death occurred ai 
SIGNED 


M.D, 


nh, 


hs wa ah aerosol! 


Bier cites! ara 
PHYS, DIRECTO! . 
C Ody 22,1964 


Patees tit Qrotdhertn !f. 


director, page 3 should be detached for.use as the buri: 


be filed with the State Dept. of Health 


230, BURIAL, CREMATION, 
REMOVAL. (Specily) 
a A 


DUAAGA 
24 RAGERAL DIRECTOR'S 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


25s. REC'D BY Pane loos Gigolo SIGNATUR 


oJUL 27 1964 _/ 


of pipe op 
he Fee di, . Indeed 
~ Sfieht1? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08725 CERTIFICATE OF DEATH 12705 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY @. STATE b. COUNTY 
NtGo MEL MARYLAND ; 
b. CITY OR TOWN £ outsidd corporete Ch vf. ics ‘, OF STAY IN 1b ©, CITY OR TOWN (ff outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Vidz: Suffolk Aye 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street d. STREET ADDRESS e. 1S RESIDENCE 


re VERE AM lets Aah Ain |wiromy 
baa Shee ee First Middle Last 4. DATE ‘Month ey adi 


OF 

ed, y Wot 
9. AGE (In years |IF ONDER 1 YEAR| IF UNDER 24 HRS. 
a sre] Deys “Hours Min, 


{Type or ea) ee . iN A. Le dee fpkkee 


3. SEX 6 COLOR OR RACE) 7, aRnico JZ] NEVER MARRIED [-]] 8 DATE OF BIRTH 


Ss # birthdey) 
MAL MEGh 2 wipoweD [] _ivorceo [} -72-/9712 Dy. 
10a. USUAL OCCUPATION (Give‘kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


and completely filled in by the funeral 


carbon papers. Pages | and 2 
t, within 72 hours after death, 


2 eet reas 12. CITIZEN OF WHAT COUNTRY? 

£ WOKE. Nekt CRaholLiyea SA. 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

% LEX- LA. RkeR AktHa SARA Kod gek s 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyos give weror detesofservice) 


27st 13621 OpkeLi A Sok ker - —~ WZ e Sar 


18. CAUSE OF DEATH [Entor only one cause per line for (0), (b), end (e).} 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e) EV Cep KALom AL ACA _— ¢ Cke bruh 


DUE TO seh hs AMC 192 a /. 
onditlons, any, whic! ao = 
cnn a | » Rept Aneurysm RE bt Cammboant RBar sah, - 


a BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


DUETO 
(c), 


fa), steting the undarlying 
ceuse lest. 


Hour a.m. While Not While factory, streat, office bldg., ete.) 


ot work at work 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Fi 9. WAS Cy 
—_— | =< =. PERFORMED: 
ye 
He no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. lury Port Il of iter 18. a 
= ‘OR CONTRIBUTING |] CAUSE OF DEATH YO (Enter nature of injury in Pert | or Pert Il of item 18.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bf ne ~ 
& | 20c. TME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a 
= 


19 


Peper fi : that (1) (we) last 
Aiea 259, AM, from thé causes and on the date stated above, 


7 3 ATTENDING ‘AFF 
‘ iP a Mp. | PHYS. a Beron oO PHS. sO 
“}22c, PHYSICIAN 5 / 22d, ADDRESS BF oe 
; NAME Ty) eh ” —- aC ers Oy, YF PD 
/ (14 we A L ae Dd ee oy a er eee Ao A 
230. BURIAL, CREMATION, | 23b. DATE THEREOF edi NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn or county) {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


| Bae t (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tpi Sy a ve Fauaily Ceinel try 
Poel Cees. © © Aorta 


< 
3 
x 
a 
= 


mea UL 1 ‘< 


20M S-63 


iS Col K derby! 
— REC'D BY REGISTRAR sf frontay | RE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mer eeu 
08726 CERTIFICATE OF DEATH iD 


. 

gy = 

$ 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If instijution: Residence before edmission) 

= a. COUNTY e. STATE b. COUNTY 

5 MARYLAND = (tua 

<2 b. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN 1b €, CITY ORJOWN (If gGfside corporate limits, write RURAL end giv: 

a 

in 4. NAME OF HOSPITAL OR INSTITUTION (if,not In hospitel, give street eddress) = STREET ADDRESS - | e. IS RESIDENCE 

Man, ss ON A FARM? 

pert Galel Aa (Leconidacer te DIL = es (May hein fk ts] NoEy 
3. NAME OF TF -_ Middle ~“ = wil Rept onth Yeer 


fie stm) AG & Agar mM. Pans le/ 
LOR OR RACE TH 


5. SEX 7 rate | Sais) MARRIED | | DATE OF B 


Ln. VY wivowep [] —_-bivorceD [|] 
We, USUAL OCCUPATION kind of work | 10b, KIND OF BUSINESS OR INDUS{RY 


done during most of , even if retired) 


M@nths Deys 


“Hours ] 


vent, within 72 hours after death. 
Ss 


12, CITIZEN OF WHAT COUNTRY? 


Sif. 
14, MOTHER’S MAI! Led 


18. CAUSE OF DEATH [Enier only one ¢ Te Lantarb he BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ fee ial “iF ee 
: IMMEDIATE CAUSE (e)_ Zan ube oe . F 
GeO. ( DUE TO 7, 
Conditions, if eny, Se} en © don, aes i aces & bre (al Aearf- 


1. CE (County & Stete, or ha country) 


I, and in, 


16. SOCIAL SECURITYNO. 


hat the death certificate be execut 


The law requ 
jal or attending physician. 


ires tl 


ion, or removal 


Geve rise to immediete cause 


. | certify that (I) (this ho: baal attended the deceased from... ALY. .erlin 9.4F ofr eek. g Frat (V) (we) last 


a selec Cand that death A a5 Lh, from the causes and on the date stated above, 
2b, DATE 


{e), sisting the underlying DUE TO ay 
» cause last. rs) f se ¢ fe =s a 5 
a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | He) 19. “WAS AUTOPSY 
s 
38 Silas My a ves [] no [4-~ 
me © 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
mo & Jon CONTRIBUTING [] CAUSE OF DEATH 
aE G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea % [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (tote) 
Bx s Gard ees. While Not While factory, street, office bldg., ete.) | 
(3 2 *t oo 9 et work [] ot work [ ] 
fw s 
Re 
m8 


saw the deceased alive on... 


4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING, STAFF 
Mp. | PHYS. DIRECTOR ae] PHYS. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremati 


T 
fe YSICIANA 22d._ ADDRESS 
NAME (T: 
ae / gs T soph Ae Shh TH wt, | Berdons vs. Le, A, 
28 JURIAL, pe 23. DATE THERFOF 23, ME OF CEMETERY OF CREMATORY 23d, LOCATION (City, town or gounty) 
a hgh + 
YR AIS (4) eee ae pa 25yf REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
15M 7/61 ane A UG ip. 64 


State Depart 


» 


, and 3 to the fu: 
2 with the 


tem 18. Give Pages 1, 2, 


ificate should be 
9” in penci : 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


“pen 


ICAL EXAMINER: This c 


please execute the certificate, wi 


TO DEPU' 


VR AISME 
5M 1/62 


after death, 


Health or 


its designated agent, prior to burial, cremation, or removal, and in any eve: 


(ee 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


bua RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12707 


a. 
MARYLAND 
¢. LENGTH OF STAY iN Ib c. 


pe} 
Hos 


Ee 


be OWN Fouts « 
——autite RURAL and give ae ve 
14 i ae _ INSTITUTION (if not in tes 


Sih 


3. NAME AS First 


DECEASED 
y vpe or ay 


<0) ww RACE 


10s. =e) eb 26 kind J work 
done during most of workipg lile, avan if retired) 
13. he ( a ] 


Ric. hfassArel/4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or prtkown) (lfyes give warordatesofsarvice) 


18. abdalls DEATH |! [Enter “only one cause per line lor (a), (b), end (c).] 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) _ 


7, MARRIED Oo NEVER MARRIED 


wibowen [| DivoRceD [_] 
"| 1Ob. KIND OF BUSINESS OR INDUSTRY 


(a), stating the undarlying 
couse 


Multiple congenital 


OTRICK assAkel[a, DEATH ¥ 


7 DATE OF BIRTH 
vodnek (Stete : hie country) 
14. Ree S MAIDEN mare Ve 


16. ta SECURITY NO. | IJ) INFORMAN" 
© 7 [Mh 


Acute asphyxiation due to 


STATE 


TOWN a 


cin p 
TREET ry 


"E01 


last | 4. par, 


9. A 


~ 


2. USUAL RESIDENCE | doceased lived, If institutipp: Residen: ‘before edmission) 
Pees fb. tae 


ft je tas rat” writa RURAL and give neares! town; 


‘SUL /] e uf “se 
Ja Que | ves [] No Et 
Mont Dey Year 


9G 
IF UNDER 24 HRS. 
Min. 


Deys Hours | 


m\ 


Prssteel/4 


i © DUE TO 
Conditions, if any, which »  ASpiration of gastric contents 
gave risa to immediata cause Fa bb 


anomalies 


20a, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


er peas HOW INJURY, OCCURED, ed. 
waS given 


da 


Month, Day, Year 


July 8» 64 


Whi Not While 
work [_] at work 


aie 


=e pele mae Eh, p 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Typa) 


Bilateral hare-lip. & cleft palate, complete 


najure of injury 


vomited & gevareved vomitus 
20d. INJURY OCCURRED | 200. PLACE OF INJURY cee farm, i 


er OR CREMATORY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


item 18. 


do Potter Ha fide 


ive rop 


201, 


Inspection 


Homicide ft 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 


y Uteictee 
frass (Slreel, city, il or county) 


Address 


(City or town) 


W.Hyattsville 


2, CITIZEN OF WHAT COUNTRY? 
, é 


76S Ae 


eS rae 
ONSET AND DEATH 


ia 


19. ve AUTOPSY 
jORMED? 
YES No [] 


(Stete) 
Pr.Geo. Md 


and in my opinion 


(County) 


Inquiry 


Undetermined manner {ay 


DATE SIGNED 


ny) g, — 


2 eo 13- 1064 


(4 
. REGISTRAR’S SONATORE 


fecal pepo 


‘feeding & thereafter 


X 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


A MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on CERTIFICATE OF DEATH 12 U8 
RE Fae ; 


TN 
£= . 0 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2° bese h a. STATE ¥ SQUNTY, 
ea2 Montgomery MARYLAND Philippine Islands 
+ os b. CITY OR TOWN (if outside co: iescate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town) 
eve Bethesda (rural) 4 days San Juan Rizal 1axti 
yen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Bt gee 
= ~ 
= Be U.S. Naval Hospital 565 Ortega Street, Addition Hillves{] no 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
za DECEASED OF 
BSE (lype or print) Rodrigo D. Perez DEATH July 111964 
See 5. SEX 6. COLOR OR RACE 7, MARRIED ff] NEVER MARRIED[-] | & DATE OF BIRTH SAGE (in, years [FUNDER I YEAR | UNDER 24 HRS, 
BaRaTS 29,1911 52 ay) (Months | Days | Hours Min. 
ees Male layan wipoweD [] pivorceo{_]| August 29,19 res 
se 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN eae Ay - 
82 during most of oot life, even If retired) INDUSTRY. COUNTRY? REP. of 
Public Official Public Official Dagupan City, Philippne Philippines 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rodrigo D. Perez Sabina Mejia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service). 


17, INFORMANT 


565 ortééa Street 


No “3 -- Dr. Toma's Maramba, San Juan Rizal,P,I, 
18. CAUSE OF DEATH [Enter only one cause per line for (2), ©), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a Pe cb e 
‘ IMMEDIATE CAUSE (a). 
Pes DUE TO 


canaialenes If any, which 0). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [Xj 


of Health prior to burial, cremation, or remi 


20a, ACCIDENT WAS UNDERLYING ar i 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not wile factory, street, office bidg., etc.) 
p.m. 19 at work] at work 

21. | certify that % (this hospital ig cy the deceased Oe ee a 
saw the deceased alive on__JULY 11 196% and that death occurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to_July 1], 19 that ¥ (we) last 


, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


22a. SIGNATUR' 22b. DATE SIGNED 
‘ wo, pave "®) Bintctor C] pave. &}| July 12, 1964 
22c. TAN’ 22d. ADDRESS 
| @° ANDERSEN U.S. Naval Hospital, Bethesda, Md. 
xy DAT) REOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
WIZ EGG | Philippine Islands 


ADDRESS 
oa Home, 7400 Geergia Ave., WDC 


25a. REC'D BY REGISTRAR 7 REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ga 


k 08729 CERTIFICATE OF DEATH 15 
g P 
£ ¢ 1 pier am DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, Il institution Residence icles ‘edmission) 
2 id o. STATE b. COUNTY t 7 
“ mer 
gs Sn tgomery 4 maaviann || Macy lane Tye Mon ear) a 
2 > b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
‘ite RURAL : 
ea HEERV LTTE errs own) \ Rockville 
> @. IS RESIDENCE 


d. STREET ADDRESS 
14105 Chadwick Lane 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | 
14105 Chadwick Lane 


ON A FARM? 


fe 


Fit Middle tast “4. DATE Month ‘Day 
DECEASED ; OF 
\Faanal al) James 34 Pfieffer| DEATH July 24, 19 64 
5. SEX "|6. COLOR OR RACE| 7. MARRIED im NEVER MARRIED ial 8. DATE OF BIRTH “a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tos! birthday) 
yn. 


reg] Po 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Hi Min, 
Male White ae . 


1s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wioowep [] _oivorcep [-] April 22, 1964 


10b. KIND OF BUSINESS OR INDUSTRY 


TI. BIRTHPLACE (County & Stete, or foreign country} 
Maryland 
13. FATHER’S NAME P : 14. MOTHER'S MAIDEN NAME 
Robert E, Pfieffer | Joan Staehle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive warordatesofservice) 


17. INFORMANT Address 
Father-- Item (c,d) 


16. SOCIAL SECURITY NO. 


ZR ods 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) “Y INTERVAL t BETWEEN 
A 


mmvounyascumn., Aevre UPPER KESPIRA TORY Lele au. 


4 y DUE TO 
Conditions, il eny, which (b) 
geve rise to Immediate cause 
(3), steting the underlying 
cause last. {o) 


ae 


DUE TO 


» Cir. 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ife}! 19. pha ed ah 
iS 

4 ves [] No By’ 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il ol item 1B.) . wie 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& IF EITHER, NOTIFY MEDICAL EXAMINER) 

za . = ay 2 = 

& [[Boe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town} {County} (State) 

é Hour em. While Not While | fectory, street, office bldg., ete.) 5 

= 


et work [_] et work 


19 
21. F certify that (1) (this hospital) attended the deceased from.........7-; he Se 10.444 on wn WEF, that (I) (we) last 
saw the deceased alive on....7, (2-3... IES, and igi death occurred OA. M, a the causes madly on the date stated above. 
| F 22. DATE 
_ ATTENDING. 0. STAFF SIGNED 
Me OLS mp. | PHYS. BA bieecron OO Pays. Ye tt foe 
Ze. PHYSICIAN'S 7 ~~ | 22d. ADDRESS Ps 
naw No weny EF. EUELE TZ G #00 


23c, NAME OF CEMETERY OR CREMATORY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


bd 


TO HOSPIT. 
death, Page 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county} Lani 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Burfal’” | 7727/64 Lake View Memorial Park Oshkosh, Wisconsin 
VR AIS (4) big FUNERAL DIRECTOR'S SIGNATURE as ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mateat AER MRSSTC Punter ove _igdhvin donggepen tae 29 1964 ¢oConlan Vusdge 


\ 


is necessary, == &» 
irector. Page 2= > 
ur fil == 
wn 

= y 
|. = = 
loa 


2, and 3 to 4 
within 72 hours after death. 


h form PM3. Page 5 may be retained for you 
land 2 with the State Depart 


te should be executed within 24 hours after death. If a1 
in Item 18. Give Pages 1, 


the word “pending” in pen: 


ICAL EXAMINER: This cer 


= 
a 
2 
s 
3 
8 
te) 
z 
% 
& 
& 
& 
Raj 
3 
3 
2 
is 
=U 
5 
of 
ge 
23 
se? 
25 
Fe 
5 
3 
2 
2 
° 
2 
¢ 
+t 


4 


please execute 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
Health of its designated agent, prior to burial, cremation, or removal, and in an’ 


TO DEPUT 


08730 
Items Te ream 
8-27-64 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
[CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


_127i9_ 


1, PLACE OF DEATH 
UNTY 


Derrt 
b. Cty Or Tow! 


| By be. 
(Phot in hospitef, five street address) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adinission) 
TATE 


MARYLAND 
| ¢ LENGTH OF STAY IN 1b 


Si | ee Spang > ~ 
* sy | ‘ae ADDRESS a ea 
bingten am Vera Le w/ wing bree k Dy. ___| ¥ts [No 
na pil te First Middle ast 4. Rig Month Dey 
|__ type'or pret } best rnomas Nlaw aa gE Os ed 
5. SEX 6. COLOR OR RACE| 7. wannieD [Akyever MARRIED [-] | ® Boe a 933 9. AGE in Yon eet TEAR) FU 
us WIDOWED pivorceD [7] i jee Se ee “ ee ee 


3 a 
15, WAS DECEASED EVER IN U. 
(Yes, 


Film sewice | 


Siar = fi SE 


o,f or unkown) eee datesof service) 


12. CITIZEN OF WHAT, COUNTRY? 


USA. 


Cwank 


14, MOTHER'S MAIDEN NAME 


Many Virgina Fa 


i\ 11M 


RITY NO.| 17. 


18. CAUSE OF DEATH [Enter only one ceuse 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (#)__ 


+F DUE TO 
Conditions, if any, which (b) 

gave tise to immediate cause 
DUE TO 


(2), stating the undarlying 
cause lost 


{e)__ 


21. I certify that | took charge of the 


death resulted from:7 Natural causes 


ACTUAL 
SIGNATURE 


EXAMINER‘: 

Name tyes JBELOCWY 
22. BURIAL, CREMATION,| 22b, DATE THEREOF 
REMOV Al (Specify} 


so¢ 


-_Pumphrey, Inc. 


R 


mime oot 14d 64 arklawn Cemetery 
i! 2gia Avenue 


1M AL Site 
autssoase!, Kobect S. Alguim™= 


“| INTERVAL BETWEEN 
Congestive heart failure due to 


ONSET AND DEATH 


Fulminating, non-specific, viral 


pneumonitis, bilateral, all lobes. | 


Z| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
5 eed iN Ee PERFORMED? 
is | Yes no [] 
© | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) —> - 

& | PRIMARY [] or CONTRIBUTING [] | 

G | CAUSE OF DEATH. 

| bee ae - de a ~ 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,» 2D1. (City or town) (County) (State) 

a Hour om. While Not While factory, street, office bldg., etc.) 

3 ies 19 at work [] at work [_] | | 


and in my opinion 


xX] Assident Sficide [_], Homicide [[]. Undetermined manner [(] 
i: aA MO. DATE SIGNED 
0, a 
CP 171.0, HEEELR Mn. or ony 
| 24b, REGISTRAR'S SIGNATURE 


remains described above, held an Autopsy Inspection Inquiry Bd. 
ASSISTANT MEDICAL EXAMINER Oo 
(State) 
Rockvslle 
DATE JUL i i) 


CHIEF MEDICAL EXAMINER [_] 
22c, NAME OF CEMBERY OR CREMATORY "] 224. LOCATION (City : < 
2da. REC'D is 4 
R68 _ porte peng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VRAIS (AK 
20M 5-63 \) 


death, Page 4 may be retained by the hospital or attending physician. 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 _GERTIFICATE OF DEATH 12741 Bak 


\, PLACE OF DEATH r 
8. SOOM) —. 
} MARYLAND 


b. CITY OR TOWN [if outside/eprporate limils, ~ | ¢. LENGTH OF STAY IN 1b 
write RURAL and give n. 


Gaithersburg 


2. USUAL RES ADENCE (Where decossed a If Institutions act bafore 7 


@. STATE of ates 
©. CITY OR FOWN i outsipie ns ae write RURAL end give mle 1 town) 


Hyattsvidl 


mR OPT MALO ii d. STREET ADDRESS qe. IS RESIDENCE 
i hot | i uw “foo Queensbury, "Road F m4 | yes [] No fe 
[AME First “fer 


ineeaekens 4. ee Month Yoer - 
SoeseG or ceueY im 2 LE. LlA U P7 ) PLANE Ks DEATH / ‘ay 19 ra bi 
4 3 B. DATE OF BIRTH % E (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOROR RACE|7, MARRIED [4] NEVER MARRIED al AR | 


ve npirthdey) J Months| Deys 
wiowen yf vivorcen [] f/- Sn -/8 Up. yes. | 
V. BIRTHPLACE (County & State, or fogign country) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
Unknown 


: WS. 


14. MOTHER'S MAIDEN NAME 


MarnGarnet_ Anderson 


17, INFORMANT Address 


Hospital “ecords __ 


ent, within 72 hours after death. 


Hours Min, 


we carbon papers. Pages | and 2 s! 


Ge. USUAL OCCUPATIONTGive kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Hewtoy YPton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) vier Saat 


hysician and completely filled in by the funeral 


no = 
18. CAUSE OF DEATH [Enter only one cause | 


PART I, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE {e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO 

Conditions, if eny, which (b) 
seve rise to immediote couse “3 ra 

DUE TO 


(e), steting the underlying 
couse lest. {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS 


has been signed by the attending p) 
e burial-transit permit, Then please 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{e)/ 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


20a. ACCIDENT WAS UNDERLYING [j 

OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour ¢@.m. 

p.m. 19 


21. | certify that (I) (this hospital 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Part II of item 18.) 


Oe. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While __Not While 
jet work [_] at work 


MEDICAL CERTIFICATION 


attended the to. from. £,.., a pete dette 


State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as th 


TO FUNERAL DIRECTOR: After this certificate 


saw the deceased alive on.. artes 19. ¥,, 

228, SIGNATURE 22b. DATE 
© ATTENDING STAFF SIGNED 
£ CZs Mop. | PHYS. DIRECTOR C1 pays. (] 
= 220. Le 8 ‘. 22d. ADDRESS he 
= NAME (Type! D, it re 7 
; iy Butle oe J AO.. Oe Ronn 
= 23e, ee 23b. DATE THEREOF ss NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 

pecify] 
8 7/18/el_ | Gedar Hill Ce 
Q) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR 


odkL 17 1964 


25b. He SS a 


Fhe. SH Hynes to. 290/-1¥YP3t, Utd. 


jan and completely filled in by the funeral 


Wve carbon papers. Pages 1 and 2 sh 


ent, within 72 hours after death. 


5 
gee 
£s 
SHE 
Sie 
= 
ro 
on 
ee 
et 
S>E 
COs 
Boo 
ro 
Zee 
ane 
a 
£ 
uv 
ze 
bg 
w 
* 
° 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hos 
be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Atter this certificate has been si 


VR AIS (4)” 
20M S-63 


of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AG 
12712 __, 
5 ee ATH oe * 2. USUAL BONA Dies docgased lived, If institytion: C= Patt Sag 
STATE 1G TOR b. COUNTY um 
MonT @Gome RY MARYLAND ‘ MESS Wee 
b. CITY OR TOWN iif outside Somporte Knit, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write and give nearast town! 
Silvee Sp. md T mons WALLA TOM E 
d. NAME OF HOSPITAL GR INSTITUTION {if not in hospital, give street eddress) rr Me, GS Is RESIDENCE 
| FariRhawdD Nuesive Home || A765 NAYLOR Rd. SE ves [] NO 
"3. NAME OF “First dla : Last 4, DATE jonth = ter ae 


ean July t 3 19 but 


teen 4 2 Bg Uae PLUNKETT 


S. SEX 6. COl 7, MARRIED [7] NEVER MARRIED [-] | 5: DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
y ale ¢ birthday) |"Months| Days | Hours | Min. 
ZN wW ite WIDOWED ing pivorcep [_] q - S ee 18 q ( yrs. 
TOa. USUAL OCCUPATION (Giva kind of work Nl, BIRTHPLACE (County & Stete, or foraign country) 


10b, KIND OF BUSINESS OR INDUSTRY 

done dying most hes yi evan if ratired) . 
ewes Mp: KEIA SH L W2) Po uns Avanmico. 

13, FATHER’ Fe NAME 14. MOTHER'S MAIDEN NAME 


LWK La te A/ WW OW 


12. CITIZEN OF WHAT COUNTRY? 


SS Ea PS 2 


hi WAS yon fore IN U.S, bias ere 16, SOCIAL SECURITY NO.{ 17, INFORMANT N- carl Nu ~~ aa 
2s, no, BY own] ogre te Wie QO Re 7UH R L 3 As 

rs Lae RM: Fave AW Rog [anc 

18. CAUSE stoenthee only one cause par ee (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


Cy AND ye 


yi 


si) DUE TO 
Conditions, if any, which ie 4 
02V0 rise to immadiate cause 
(a), stating the undarlying DUE TO 
couse last, (c) . 3 
z PART Il, OTHER SIGNIFIGANT CONDITIONSeCONTRIBUTING TO DEATH BUT NOT REL NIN PART ff); 19.” WAS AUTOPSY 
a . Jeu Zp PERFORMED? 
S Be - Me fo | ves Oo NO Sd 
= | 200. ey WAS UI TIA) 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part ll df item 1B.) 
& | OR CONTRIBUTING -] CAUSE OF DEA’ 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, farm,’ 208, (City or town) (County) 
3 Hour a.m. Whila Not Whila factory, street, office bldg., atc.) | 
= Pint 19 ‘et work [] at work 
1 certify that a PPS... sis oar ca Di last 
saythe deceased alive on Ze 4 f.2 19, and that death occurred afd 4 ses dic on the aie fed above. 
} : aM y TTENDIN 4 st, 2b. SIGNED 
ATTENDING ‘AE 1G 
pita a MD. mR titron OO prvs. 1 
Ia TARTSICIA\ 22d. ADDRESS 
NAME 
/ Sr yy y; SPEWCER \BONTN EN hb bs LGD 
Fae, BURIAL: CREMATION, town or county) (Siete) 


ey W/e# \C (CFD NAME OF Li fae SUZ LALD td MWD 
Vs oe OO Epa a 


i, @ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0872 , CERTIFICATE OF DEATH 4 ier 
~ 
& ), PLACE OF DEATH Y jj 2. USUAL RESIDENCE (Where deceased lived. If institutiog: Residency 2743 admission} 
2 @. COUNTY G, g aiektaiio a. STATE Z (e conn, 
€ © 3 b. CITY OR TOWN (If oulside « Ge limits, write} c. “9 ee STAY IN Ib ¢. CITY OR TOW! i rote limits, write Mie give nearestgfwn) 
B of RURAL ond give ni it te x ‘ 
3 §3 ea 
. £3 / 
eae d. NAME OF HOSPITAL (If not in hospital, give street address) j Xe STREET ADORESS. e. 15 RESIDENCE 
=% ‘OR INSTITUTION \ ‘ON A FARM? 
ass 6 ves (] no fg 
e 
Da) 3. NAME OF jddle - 4. DATE Ye 
mu DECEASED ie 7" Doy fear 
25 (Type ar print) DEATH yf 19 
: e 7. MARRIED DM NEVER MARRIED [] | 8. DATE OF BIRTH 9A IF UNDER 1 YEAR] IF UNDER 24 
5 e lo 


Months] Days | Hours Min. 


Fé 


5. SEX 6. COL RACE 
rita. ee wipowep [) Divorced [] 9/8/1885 


10a. YSUAL OCCUPATION Nee kind of work done| 108. KIND OF BYSINESS OR INDUSTRY | 11, BIRTHPLACE (State or i count 12. CITIZEN OF WHAT COUNTRY? 
during f wor! ‘even if retired) y 
-re 
13, FATHER'S NSME Z 3 ‘aw . 14, MOTHER'S MAIDEN NAME J, Z, Vy 


= ry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? pease il SOCIAL SECURITY NO. |17. Se. C Address 


Wen to, i KS ive wor or dates of service) Ce Grtle pMMliawe he, Leachate , Me <r 


Erne Pa 


Aefrcadine em jufresd fry ee 


yrs. 


18. CAUSE OF DEATH [Enter only one couse per line, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


¢ (0), (6), and {c)-] 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, or remaval, ond in any event, within 72 haurs after death. 


Canditions, if ony, which (b) 
gove rise 10 immediate 


couse (0), stoting the under. ¢ DUE TO 
lying couse last. (o (ib __— 
AS AUTOPSY 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hq 


22c. PHYSICIAN'S: 22d. ADDRESS 


NAME (Type) Wi ’ a” : 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d ‘AOCATION (City, ope (State) 


ie Burmal” | 8/3/64 Parklawn Cemeter Rockville, Maryland. 


£ 
a 
ene 
Bes 5 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS A ng 
Ras FE 
£45 Uls ves 2) wie 
Po2 = | 200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a4 20 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
E22 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
LBS & |20c. TIME OF INJURY Month, Doy, Yeor } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
see 3 Hodnme:ten While Not while foctary, street, office bldg., mah 
sei? S p.m. 19. Jot work [] ot work 
= f " . A p 1 
= a 21.1 certify that (1) (this haspita}) gttended the deceased fram... 2% = = FEL ps to feng ~ Fb, 198. that (I) (we) last 
= 2 a 
oo sow the deceased olive an___ se and that death accurred atf# AM. frafm tHe causes and on the date stated abave. 
= i] 
oc Mo. SIGNATURE Y. Yy gE ‘2b. DATE 
pes Ae ATTENDING MED. STAFF aes Ba 
o @ 3 Jf, . ? tll M.O. | PHYS BB irector PHYS. 7/31/64 
ae 
> 
° 
2 
3 
o 
ra 
& 
o 
& 


TO HOSPITAL O' 
may 64 rokeane 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR 


Robert A. Pumphrey, Bethesda, Maryland |oAUG 5 


25b. REGISTRAR'S SIGNATURE 


phones Judge. 


© TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled i 


ae 
re] 
=> 
a 
4 
SE 


s 


hysician and completely filled in by the funeral 


-transit permit. Then please re 


The law requires that the death certificate be executed within 24 hours after 
signed by the attending p! 


death. Page 4 may be retained by the hospital or attending phy: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M S-63 


S2imoot (/20/S% J) UIMARYLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12 
i Vane 2, USUAL RESIDENCE (Whare dacessed lived, If insfitullan: Residence before admission) 
cs Inonk ¢. STATE b. COUNTY v 
omer — MARYLAND || _ Di Shrvec¥ Cofy mbna 
co Mens. a TOWIy/it outside corporsiy}mit, «. fel OF STAY IN 1b €. CITY OR TOWN {if offside corporate limite, waite "RURAL and giva nearest town) 
ee ye Ee n P 
ps9 Wa shin Aig 
ods fe ‘OF py ae {if not In ald give pipet address) || ~~, STREET shin gto e #- 1S RESIDENCE 
’ i y 
Washington Manitavr um te spefot.| 3922-10 7 dhe pt |__| sve, 
oF 3. NAME © py eet aie DATE = 4 ~ Year 
(Type or print) MI CBRE a, TR ie ne ey; Sto NY toe se 19 GY 
5. SEX ]6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In year) IF UNDER 1 ss IF UNDER 24 HRS, 
FE Wo 7. MaRRieD [[] NEVER MARRIED [7] i Be 9 x . oo Mop bb "Hours er) Min. 


san dun DIVORCED [} 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND 
done during most ol working li ven if retired) 


_ Retired iadianme ace C6. District of Glumbal_ eS. 


OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or ee aa Ne ZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


Minnie Foie ft _. 21 2.2 


erick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordetesol service) 
ho | ie s Hospital record _ =. 
18. CAUSE OF DEATH [Enter onl: rine, bon fs ~~ INTERVA\ EEN 
pga aed eXXXX Cerebral thrombosis - |Dysrvene pram 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


X as MS Git A DEAAH/ [HOA sors acteroste =i | 


Conditions, if any, which (b)__ ZAarrerL 
geve rise to immedieta cause 

(2), stating the underlying [ DUE TO 
couse last, (c) 


last 2 days 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART te) | 19. ore AuTorsy 
silks 
2)§|_Fatty Metamorphosis of liver , Chr. pancreatitis | ves RR} No [1] 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert! or Pert Il of item 1B, a, 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Hl 208. (City or town) ry (County) (Stete) 7 
a Hour a.m. = While Not While fectory-atree, office bldg., et) i 
g jet work [_] at work ! 


22b. DATE 
ATTENDING 


mp, | PHYS. DIRECTOR [eal ais O JULY 14th,1964_ 


faraeHSeranis rs W id, ADDRESS 
NAME. (Type) Cr as L. HH 4 
° 
l ity ---BO0-PERSHING..DRIVE, SILVER SPRING, MD. —---: 
Ze, BURIAL, CREMATION, | 23, DATE THEREOF Ba NAME OF CEMETERY OR CREMATORY Tid, VOCATION (City, town or counly) (State) 


‘Beet | 7/16/1964 


24 FUNERAL DIRECTOR'S SIGNATURE 


HYSONG'S FUNERAL 


~~ 


5a. REC'D BY REGISTRAR le Rl vERGEN ieteees 


Th-msivAe JUL 15, 196 i ee 


USs3o MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[tems 1%,and> , MEDICAL E EXAMINER’ S CERTIFICATE OF DEATH c 
1 weer DEATH 2. Wii RESIDENCE (Where deceesed ee If institutions BELT ae 


° vo “Av 
ge8 wa & MARYLAND ts OMER 
ae = b. CITY OR TO’ {if outside corporate/limits, ¢. LENGTH OF STAY IN 1b ee Me OR POWN (If outside corporete limits, write, Mt ehd'give nearest tow: 
3 Bs write RURAL End give pearest town) /3 
reoke OLNE ne > SPRY 
Bree 5S 3 d, NAME OF HOSPITAZ OR INSTITUTION [if not, in hospitel, give street eddvess) d. ay, AD! ‘Q Tha @. IS RESIDENCE 
Bs S85 ON A FARM? 
Bese AB VLN trad Lt or a Ub ease) 
ree Se 3. NAME OF <-> GAGE oe ae Last | 4. DATE SS ra BR 
area DECEASED é bed G 
=225 tyeesreio) SAMUEL THom4s OWELL DEATH 19 Y 
Gn Sen 5. SEX 6. COLOR OR RACE] 7. MARRIED Peinever MARRIED [-] | & DATE OF BIRTH 9. AGE Ju yoord [IF =e YEAR| IF UNDER 24 HRS, 
Syszh 19 =! ae | Months | Deys | a Hours | Min. 
Eee. WIDOWED DIVORCED (2R-2AS—- 1909 
5° 3 
<= aie aE. — 10a, USUAL OCCUPATION (Give kihd of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forgign country) 12, CITIZEN OF WHAT COUNTRY 
135 done ‘we So of RE van if retired) U 5 A 
Bac ‘ 4 (ae RA 
2 Ro OD 13. LAG 14. MOTHER'S MAIDSN NAME > 
Rez 8 gure L : whAira 
Nga o 
ez co 
OF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address (ee 
cs] (Yaa, no, or unkown) | {Ifyes give warordetesofsarvice} R 
: nt Slivet 2t R AS 
2 ve. ‘OF DEATH [Enier only one cause per line for {e), (b), end (ch) hs INTERVAL BETWEEN 
PART L DEATH WAS CAUSED BY. 1, : Rabat a 
IMMEDIATE cause (| Bronchopneumonia, lo pes Se ———— = 


‘ DUE TO 
Conditions, if eny, which {b). 
geve rise to Immediate cause 

{a}, steting the unde DUETO ; 
cause lest, ss a pleural adhesions, dense, bilateral. 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY. 
$|_Burns, 2nd and 3rd leg ves BY no G] 
5 | Aisa coNrininc)K Lp are R Aix, Lofp 
G | CAUSE OF DEATH. ALR 

3 20c. TIME OF INJURY Month, Dey, Year . (City or Town = (County) "1 (Stete) 
gjse= 6~y ewok Virore 


21, I certify that | took charge of the remains described above, held an Aulopsy 
death resulted from; Natural causes a Accident 


y 


fi and in’my’ opinion 
uicide i Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 
MD: ASSISTANT MEDICAL EXAMINER oO 
DEPUJY MEDICAL E: wen DY 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


DATE SIGNED 


ELOE YY 


1ON,| 22b. ee 
ity) 


(Stteet-eity, town, ‘or a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, and in any 4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


please execute the certificate, writing the word “pending” in pencil in 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


VR AISME 
5M 1f63 


® 


utd 
72 hours after d 


ate be veciaiy: 24 hours after 
id completely filled in by the funeral 


ician an 


or attending physician, 


ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the hos; 


s 


1O FUNERAL DIRECTOR: After this cerlificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITA! 
death. Page 


VR AIS (4) 
15M 7-62 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 4 ry | 16 


1. PLACE oa DEATH = aT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi ‘@ before edmission) 


oe ; u manvuanp ||” aod bien 7 Plenigemer = 


b. CITY OR Tt IN {if outside cogsorate limits, c. LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside cor limits, write RURAY id give neeregf town) 
RURAL and giva naargSt town) DoA 
Sipe Spr in te Si}/ver_S pr sag’ ey 
ea eon an ‘OR IN: i (if not in hospital, give strget address) < da aes ADDRESS Ps Che eae 
Te. h), Bat yess. Hes pi: Za) “SF Siber S, Sprin Foe Win } 0, Le ves [] NO 
P3. NAME O} First fad Last a ged ey “Dey Yoar 


c/o = Fests Sm 3d 


3. SEX 6. COLOR OR RACE|7, ARRIED [2X NEVER MARRIED [_] | 8 DATE OF BiH 9. AGE J yeary| IF UNDER | YEAR| IF UNDER 24 HRS. 


last birthdi \onths: rs jour in, 
VW wivoweo [] pivorce [_] Yov. 5, V91F ht cad gee] ea | 2 |e ee 


Ws. USUAL OCCUPATION {Give kind of work Wb. KIND. OF iy A ma) pny Tl, BIRTAPLACE (County & State, or 5 country) | $2. itis OF WHAT COUNTRY? 


done during most of warking lifp, aven if retired) 
"A mint el YRTOS / ep Essex. Say LGSA. 
“14, MOTHER'S MAIDEN NAi 


132 FATHER'S NAME 


Edward py. ce J | Eliza beri co 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? “i 


16, SOCIAL SECURITY NO.| 17. INFORMANT Kap. 5 Ty <> ay 
(Yes, np, or unkown) | (Iyer: i aeLria pring, Md, 
Ves | 19 [thet 5mB 865 i 7h Fan fe — wake “uy tp 


B. CAUSE OF D teed TEntar eh 4 ‘cause per line lor (a), (b], and (e).] 6 - nts ERVAL BETWEEN 
“*h ee ee ONSET AND DEATH 
Yr Ped paTtarel ior / A 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Acu ro sly sa ca 


DUE TO 


‘ 


Conditions, if eny, which (b) a(t —— 
geve rise to immediate cause 

(e), stating the underlying (edge) 

couse last, te) £.. 2 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. eA oR 
= 

3 : = Pal ty = * E YES o No TR 
= | 20a. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER} 

% |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» DI. (City or town) (County) | (Siete) 
a Neely aati While __Not While lactory, street, ollice bldg., etc. ‘ 

= pm. et work at work | 


21. I certify thal (I) (thi: 1M atiended the deceased from... Se eT aaa told ofp... Loe , 1942, that (I) (we} last 
saw the deceased alive on., 962. and thal death occurred ed a1 ZBM, from the causes and on the dale slaled above, 


IGNATURE 22b. DATE 
ATTENDING iD. 
oD Dn mt “4 mo. | PHYS. JX] DIRECTOR oO rays, oO hy 


'SICIAN'S: 22d. ADDRESS 


NAME (Type) 
we Raymond Bradshaw, Yx., MD. | FY. Liversily oa WA va ee 5 8 
Rita ages (ae DATE THEREOF ae ‘NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ee jwn or county) 
a ‘kee 
, 7,2! 96H setae National Ci Virginia 


250. 'D BY va. 4. q Fy) RAR'S OU seta Cary 
84 3h en or ‘pppoe JUL" we _ Bionibss Ne ge. 


DAT! 


papers. Pages 1 and 2 


d completely filled in by the funeral 
t, within 72 hours after death. 


e carbon 


Then please rey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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director, page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a~ CERTIFICATE OF DEATH PAW] 
08733 edd i 
1. PLACE OF D! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Ory a STATE b. COUNTY 
Montgomery MARYLAND ew J ersey i a. 
b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporate limits, writa RURAL and give neerest own) 
writa RURAL and giva naarast town) 
Bethesda 22 days ___ Passaic P 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) d. STREET ADDRESS 
ON-A FARIA? 
|The Clinical Center, Bethesda 14, Md. 48 3 Seventh Avenue _ ____| neg 
/3. NAME OF irst iddla 4. DATE “Month Day 
DECEASED OF 
(Type or print) Mary (None } Pogin DEATH July 14, 19 64 
5. SEX ~ |6, COLOR OR RACE]7, waRRiED [EENever Mannie [-] | © DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) ere) Deys | Hours | Min. 
Female White wioowen[] __oivorcto []| 27 Beptember 1913 | 50 »=. | 
¥Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


Housewife 


od 


New Jersey USA 


13, FATHER'S NAME 


Kopel Schmerkin 


14. MOTHER’S MAIDEN NAME 


Goldie Haas 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (lfyesgivawarordatesotservice} 


16. SOCIAL SECURITY NO. 


7. INFORMANT Medical eae ress 


° jet 149-10~2529 | The Clinical Center, Bethesda 14,. Maryland 
18. CAUSE OF DEATH [Enter only ‘one couse per line for (a), {b), end (c).} ONS AL spk) 
PART |. DEATH Wesatecaust jo) Bilateral lower lobe pneumonia, acute ay Y Daye = 
x DUE TO 


Conditions, if eny, which » Rheumatic Mitral and Aortic Valve Disease 30=Years 
geve rise to immediete couse = a -—, ; | 

{a}, stating the underlying DUE TO 

couse lest. or sk. {e) | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTORSY 
a RFORME! 

= 

$ Ee, on Pe ves Gd no []_ 

= | 208. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY toners. 208. (City or town) ~ (County) (Store) 

s RES While __ Not While factory, street, offica bidg., ete,) | 

= p.m. 19 et work at work { 


mM , that QF (we) last 
, from the causes and on Ihe date slated above, 


es 
Ta. 
2e, See 726. DATE 
i a Meet aiid a “eo fa ms, July 15, 198° 


*|22e. PHYSICIAN’ 3 224. * son his Clinical Center, National 
“ue iter WILLIAM C. ROBERTS, M-D. Institutes of Health, Bethesda 14, Ma. 
23a. Busi eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMTRTORY ies LOCATION (City, town or county) [State] 
i | 9-/6-¢# |kinG Solomon CE MICLIETON  N.J. 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN, TURE 
B. DANZz ANSKY + SONS— WASH. D-C. en 16 1084 [Charl Mage 


» 


v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


* 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08738 CERTIFICATE OF DEATH 127) —_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institullon: Residence before edmission) 


o 

2a © Sou 7, @. STATE //: b. CQUNTY 

2g Pio V/90mMeT / MARYLAND VIEL aw of, Nios mes 

sag 3 b. CITY one) {if outside ef si Kimits, -¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (ioutside corporete limits, write RURAW/gnd give nearest tpwn) 
HheU aurite Land give is ty 

Zs Takoma af days X73 Koma Park 

Bas £ RAME OF HOSPITAL OR NSTON i not In hospital, give sireet eddress) “a. STREET ADDRESS ~ ii ‘1s RESIDENCE 
Eee a 
eo 30) Was) ah Fin) Saw: Masi, - TY¥-/0- (Cedar | Mve. yes [] NO 
Se "NAME OF ? )_ Fist ide rn ‘DATE Mepth t “a ae 
eae {Typs'er print) Cla ght Py ini qi e954. § DEATH Joly az 196 
Qck a 

css 3, SEX 6.6 ob 4 ae 7. MARRIES PR] NEVER =A [| ® DATE OF sien 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
2a / lagi bithdey) | Montia] Days | Hours] Min. — 
soe mare Ww hite woowL] owvoreo | F - 3-7 - 06 Ey, rasa | oe | ie 
c 


10a. USUAL OCCUPATION (Give kind of srt tet KIND OF BUSINESS OR INDUSTRY | 11. ee (Count & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ok “during most of workin: lifes dven if retired) of CAO 


raVspersa 700 See, 


ae 


Luach mg hi, pe ON amaertee? 


<& 
Boe = C R’S ig 14. MOTHER'S eh me 
PEs Rail / 
S22 rles Kasey aT e. ew 
£§ = es WAS DECEASED ee IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. a “INFOPMANT ‘Address 
£83 es, no, or unkown) | (Ifyer giveweror detes of service] fe. V/ kK 
28 » Sew whos p / Kecordo ellis fn 
e=25 18. CAUSE OF DEATH [Enter only one causyp@ line lor (a), (b), ond mL ‘i 7 INTERVAL BET TWIN = 
SSE a ONSET,AND DEAT! 
uf es PART I. DEATH WAS CAUSED BY: = , 
3 3 
a3 3 ° IMMEDIATE CAUSE (2) ame aeetesnih 4 q ~ | fo Mhewlle— 
ane ; 7 DUE TO : 
“ang 
fcf é Conditions, if eny, which (b) eee eet: Gar Pe ae 
B38 $ gave rise to immediate couse 
233. {e), stating the un: DUE TO 
beh Jem} cause lest. 
Reha B () ; = 
2 : a Zz PART Il, OTHER SIGNIFICANT CONDITIONS COTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
A 6 pe ee ee 
< ves [] no fs] 
| 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) i 
& | OR CONTRIBUTING (] CAUSE TH 
& | (UF EITHER, NOTIFY MEDICALEX AMINER} 
% | aoe. TIME OF INJURY __Bsoik Day, Year) 20d. INIURY-OECURRED | 20s. PLACE OF INJURY (Home, ferm. | 20%, (City or town) {Siete} 
6 Hour ¢.m. While Not While factory strGst, office bldg., ete.) | 
=z ane 19 et work at work [_] A ' 


21. | certify that (1!) (this hospital) att 
Ue, 


saw the deceased _ative on.. 
228. 
ATTENDING MEO, STAFF 
eS we mo. | PHYS. DIRECTOR [[] PHYS. Tg b, 
22. PHYSICIAN'S r $ = 22d. ADDRESS fi 
ES "owe vel 7 Hees toes VEZ) Gar 
yD brah (City, town sg 


25a, REC'D BY REGISTRAR wv: Jelinrta, SIGNATURE 


». DATE 3/,/ 7 anf OF CEMETERY OR CREMATORY 
"Tl oandUL 3 0 1964 Conkts Sedge. 


22p. DATE 
NEI 


23e. estoy ee 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certi 


ADDRESS 


VR AIS (4) 
20M 5-63 


l| 


SSAry, 


¢. 


S32 # 
tS 3 
op a 
aes s 
i Sa 

20 Be 
Eo 3€ 
2h wu 
S Le 

en SS 
= 

3 a2 
e.. SG 
So Oy 
z 4 

= 


ficate should be executed within 24 hours after death. If any dela 


TO DEPUTY sos This cert 


FOR STATE 


rs Office along with form 


“pending” in pencil in Item 18. Give Pages 1, 2, 
-transit permit. File pages 1 and 2 


4 should be forwarded to the Chief Medical Examine: 
Page 3 should be used as a burial. 
of Health or its designated agent, prior to burial 


retained for your files. 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: 


director. Page 


VR A1SME 
3500 4-64 


cremation, or removal, and in any event 


0873 too MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Te dma 18691 shal ee CERTIFICATE OF DEATH 12720 


1 ey ae ma DEATH ISUAL RESIDENCE LEWD deceased lived, b Pr Residence before CRY 
l) POY] MARYLAND VLA 
bc R Tp nee outs! ER aay at a Imits, c. Wid OF STAY IN 1b Mi OR Ti (if outside 0. Mmits, Bh the ind glve Ee RY 
R eet g 
§ Mos, PITHER S/3UR © x 
e. 1S BESIBENGE 


HON (If not, es VO) street i dq JS ADDR, 
ARK Avene | ath" 
(a aI oR a 


Ben HELEN mane Raha Pewee /F we 


iy 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 29 OS seen eer nh aa 
MALE Go. 


Ware wnowen pivorcep [-] Jue 3/ 18; = apis ual Days sal Min. 


JOd, USUAL OCCUPATION (Give nd of work done) 105. KIND GF BUSINESS OR ae Ang 72 


HOUSE" Ife, eten If Je 


e mE ai WHAT 


ne. 


JAME C : y | 14. (OTHER’S MAIDEN NAME 
13 WAS DECEASED UZ . ARMED FORCES? 6. TALSECURITY NO, | 17. FORMAN 6: 
(¥%s, ne, or unkown) | (If yes glve war or dates of service) i ee § (Bruleed of 
Vw : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} “a 
yi Du DEATMMEDIATE CAUSE’ a)_Acute Coronary Insufficiency. 
ve -f DUE TO 
Conditions, If any, which o)_Arteriosclerotic Heart Disease, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[-] No 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

PRIMARY [J or CONTRIBUTING () 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 


at merich at aes 


MEDICAL CERTIFICATION 


e, held an Autopsy [ ], Inspection KJ, Inquiry gf; and In my opinion 
Suicide [7], Homicide [_], Undetermined mafner [_] 
CHIEF MEDICAL EXAMINER [_] 


MoD. Roba MEDICAL EXAMINER 
ddr bse (street, ety, 

RC Nae Am 23d, 

25a. REC'D BY REGISTRAR] 25D. REGISTRARS SIGNATURE 


oate JUL 22 fCberbns Wedge. = 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


BURIAL, CREM, 
OVAL 


23a, 


OF, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE L MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12724 
HEALTH DEPT. |7- i ad DEATH ¥ 9, USUAL RESIDENCE [Where deceosed lived, If instilullon: Residence betora sdmmistion 


a. STATE b. COUNT" 


? a MARYLAND 
c. LENGTH OF STAY IN Ib 


D0 fh- 


Y 
and a rest tow y 


. CITY OR TOWN {I yde eorporate limits, w 


) 4. STREET ADDRESS 


dons during most of working lita, even if retirad) 


Reg. Sales Mgr. 


= 
= 
$3 a ®. IS RESIDENCE 
a ON A FARM? 
28 : | oh Ole Lo timmy ves (_] NO Bt] 
Ba ‘Middle = “Last “4, DATE ~~ Month =S=S=*~*~i y:StCtCS*C war 
ral DECEASED OF 
£3 {Type or print) toe wt GDEATH 19 Eo <a 
=n S. SEX ~ COLOR OR RACE] 7_ MARRIED 7) NEVER MARRIED [-] | 8. DATE OF BIRTH 9 ( IF UNDER T YEAR] IF UNDER 24 HRS. 
zN last bithdéy) |Months| Days | Hours | Min. 
as 
ve 
as 
— + 


ZZ if BILD, wipowsp [_] __bivorcep [-] ok Seah Oz bo yrs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR I ca ‘Ti, BIRTHPLACE {State or foreign untry) 


. Page 5 may be retained for your files, 


ee 


Lada 
12, CITIZEN'OF WHAT COUNTRY 

io. Inc. Jeblaw YO? 4 
va MOTHER'S MAIDEN NAME - = = 


ME: ( ye xz pee: - a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = = - 


(Yes, no, pr unkown) | (Ifyesglvawaror dates of servies) E 
eee 215-09-0806 Hazel 6. Records-Wife-smme 2 
18. © ‘OF Di! Enter only one esuse par lina for (a), [b), and (c).) a ——— ; NTERVAL BETWEEN 


~ CG 7. . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: PE an 
IMMEDIATE CAUSE (e)_~ Clrryetsr Sse NAL" alent ___ | Laer 
YY, 


is / DUE TO 


Conditions, if eny, which (oy a ~ f /ileek 


gave rise to immediata couse es oo |“ 

{e), stating the underlying . s- : 4 

ats Se jo_ CP Peery Artine Mateesatd  ~ . Yer « 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


McCormick Téa 


h form 


in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ficate should be executed within 24 hours after death. If any delay is necessary, 


19, WAS AUTOPSY 
PERFO! 


RMED? 


20s. EXTERNAL CAUSE WAS. 

PRIMARY [] or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour ¢@.m, 

m. 9 


ly that | took charge of 


20b. DESCRIBE HOW INJURY OCCURRED. {Eniar nature of injury in Part | or Part Il of item IB.) 


20d, INJURY OCCURRED 
Whils Not While 
21 work [_] al work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
lactory, streat, office bldg., ate.) | 


MEDICAL CERTIFICATION 


and in my opinion 


its designated agent, prior to burial, cremation, or removal, and in 


“y) fp a, 
BU an ; il ee. [sete ba.p, ASSISTANT MEDICAL EXAMINER [_] ZF an 3/2 ye SIGNED 
Z A Af A PS 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil 


IO DEPUTY MEDICAL EXAMINER: This certi 


Yes i DEPUTY MEDICAL EXAMINER 
EXAMINER'S eA WN 
if NAME(tye) ‘John G. Ball Address (Street, city, town, or county) = 
= Bu FRUAL. ee 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) — {State} 
- peel * 
i Burial 7/25/64 Parklawn Cemetery Rockville, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
er Robert A. Pumphrey, Bethesda, Maryland 


pare jijl 27 {A serrbageectg Re 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sage .5 


O87; CERTIFICATE OF DEATH leiee 


i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


3 

$3 

$2 #. COUNTY #. STATE / b. a 

pee Lowry Barer pO Pe Ku) ____emanvianod || /7)Q@ 2Y LAN (we) CNEL 
=u5 -f. Gity ORTOWN {if outside corporhte limits, c. LENGTH OF STAY IN 1b ECITY OR TOWN [IF oulside corporate limits, wile RURAL and gle neores ee 

ie a0 write man and ves nearest town) d x 

£53 SY, Rit (B XS LUE, A RIN + md Ter 1S RESIDENCE 
Bas d. NAME OF tad ae kenarony an hospital, give an ti d, STREET ADDRESS / 1S RESIDENCE 
Efe A Sch ON A FARM? 
reaees ly Cross Kecgs - (500 dest Vom Rll tise} foc. Rd. sds wo 
26 3. NAME OF YD First - Middle) legit 5 Month Dey = Yeer 
Ban DECEASED 

Bae | term hes Era ee a Ri cai ph | Beare 4 DY 96 of 
ae 3. SEX 6. COLOR OR RACE) 7, WARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE in yeors |IF UNDERT YEAR | IF UNDER 24 HRS. 
zo 3 OD Jest birthdey) |"Months| Deys | Hours Min, 

5 Siz wipowen J _ivorceo [1] F 3/79 GH vs. 

£9 


100. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |/11. BIRTHPLACE {County & Stale, or foreign country) 
Mor during wel of working. e"dtér 
loney Counting -U.S, Treasury 


| Florida 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Wilkerson Amanda Louise-- 


| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yes givewerordetes of service) 


28-3627 Mrs. Violet  Boody=it Schuyler Road 
18. CAUSE OF DEATH [Enter only one cau: 219 = te). 2 to) Silver Spp, Aan 


PART |, DEATH WAS CAUSED BY: ONSET A oe 


IMMEDIATE CAUSE {o)__ 


/' ¢ DUE TO se 
ie 7 
Contncna itt anysawhien é c |Spacthh?, 


12, CITIZEN OF WHAT COUNTRY? 


Claw. Be 


ding physici 


Then please yy 


gove rise to immediete couse 
{e}, stoting the underlying ¢ DUETO 
couse lest. {e) 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physi t 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


z PART Hl, OTHER SIGNJAICAN CONDIBONS CONTRIBUTING TO DEATH BUT NOT RELATED,JO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)) 19. WAS AUTOPSY 
walle 
1s 5 [ves JNO oO 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESGMBE HOW INJURY OCCURRED. (Enter neture of Injury in Part | or Part I af item 18.) 
E | on CONTRIBUTING L] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City or town} (County) (Siete) 
a nde wend Whila __ Not While fectory, street, office bidg., otc.) | 
= p.m, 9 at work at work { 
2. 1 certify that (I) (this hospital} attended the deceased from. ‘i ad im : wy IWS that (I) (we) last 
saw the deceased alive on EF, and that death occurred at% .4-M, from the causes and on the date stated above. 
Ze. SIGNATURE 2b. DATE 
" ATTENDING SIGNED 
A rp vos ose Mp. | PHYS. Pe DV, 


22c, PHYSICIAN'S 


NAME Mype) oe wich z 7 Kimble se 2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIO! 


Burial 7/27/1964 |Fort Lincoln Ce 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wj Wash. R. “fe 
ss 


The S. H.Hines Co.-2901 llth 


{City, town or county) ( 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


mci Wane a 


YR AIS (4)~ 
20M S-63 


Ze 


= 


ermit. Then please remove carbon papers. Pages 1 3 
and-in-any event, within 72 hours after Al 


pl 


b 


ed by the attending physician and completely filled in by the funeral 
of Health prior to burial, cremation, or removal, 


transit 


certificate has been 


is 


ING PHYSICIAN: The law requires that the death certificate be executed within ’ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
After thi i 


TO HOSPITAL OR ATTEND 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bp cht) is STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA? 


087 CERTIFICATE OF DEATH 1é¢e3 


1. PLACE DF pare 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 


a. COUNTY a. STAT b. COUNTY 
MONTGOMERY MARYLAND ‘WASHINGTON B.e. 
b. CITY OR TOWN (if outside poo limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town: sa 
BETHESDA 3 DAYS WASHINGTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. eae 
|__U,_S, NAVAL HOSPITAL, BETHESDA, MAR QTRS A 2300 E ST. NW yes ]_no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED A DE 
(Type or print) CLAUDE VERNON RICKETTS DEATH JULY 6, 19 & 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIED [X} NEVER MARRIED [_] [ isi irthday) pe vt eat 
winoweo[] _bivorceo{_] |FEBRUARY 23, 190 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
-. § Hayy U.S. NAVY Green County,Missouri U.S.A. 
13. Ss 14. MOTHER'S MAIDEN NAME 
GILBERT LUTHER RICKETTS SARA BERTHA SMITH 
15. WAS DECEASED EVER IN U.S. ARMED 7 i MA Addi 
iam EDEASE! te mieeeee 16. SOCIAL SECURITYNO. | 17. INFORMANT @ ea A, 2300 E St.NW 
90 44 7627 | Myron Vernon Ricketts | 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
7 fl DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (0) LtnO . 


Hour a.m, factory, street, office bidg., etc.) 


While Not While 
p.m. 19 at work _] at work | 
21. | certlfy that (8 (this hospital atte led the deceased fror to_Jduly G 196% | that W (we) last 
saw the deceased alive o 1g0* __, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
‘ Mp. PHYS. C1 pirecror C] pays. | duly 6, 1964 
22c. eS 22d. ADDRESS 
es L. M. FOX U.S. Naval Hospital, Bethesda, Md. 
23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


& | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= 

S YES not] 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item i8,) 

& | OR CONTRIBUTING [) CAUSE OF D 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| Of. (City or town) (County) ‘Gtate) 
a 

= 


Macon POEs 
Burial ate, ties Arlington National Arlington, Virginia 
‘OR hay in StréPessnw 25a. REC'D BY REGISTRAR | 25b. PESTS we ge 
i ieee ke p awh 
nif 7 a ingen, D.C. 4 pa UL 5 196 


1 


FOR STATE 
HEALTH DEPT. 


PM3. Page 5 may be retained for your files, 
es 1 and 2 with the State Departm 
gvent within 72 hours after death, 


-transit perm 


|, eremation, or removal, and 


te should be executed within 24 hours after death. If any delay is necessary, 
ding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


iner’s Office along with fori 


mn 


agent, prior to burial, 


ignated 


4 should be forwarded to the Chief Medical Examii 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


please execute the certificate, writing the word “ 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certifi 


d. eH. OF HOSPITAL OR INSTITUTION (if not In hospitel, give street 4a d, STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q87Z3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 494994 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased lived, If Inslitution: Residance before admission) 
#, COUNTY ®, STATE b. COUNTY 
(lon 


te MARYLAND Pennayluania Noath Hampton ¥ 
b. CITY OR TOWN {if 8 orporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {lf outside corporate limits, write RURAL end give neetest town) 


write RURAL and give neerast town} 


@, IS RESIDENCE 


ON A FARM? 

Montgomery General Hospital ____—+i|_2759 Stephen Street __ ves [No bg 
3. NAME OF iy First Middle a) 4. DATE = =~ Month =—S*S~S*~«S ny Yeer 

DECEASED Or 

(Type or print) 2 Ro f d l DEATH 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [|] | 8+ DATE OF BIRTH 9. AGE wild fonomiviak IF UNDER 24 HRS. 

5 lest binhdey) (Months) Deys | Hours | Min. 

10s. USUAL OCCUPATION {Giv: me ore oe . 8 ie I2, f i 6 = 

be @ kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | !1. BIRTHPLACE (Stete‘or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Housewife Own Home. Monroe County, Pennayly ue S. Aa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA\ 


Witliamson Ella Bonser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ae Agdre 
(Yes, no, or unkown) | {If yes give werordetas ofservica)| et choot ‘oad 
167~12—9984 | Rome R, Quens Fulton, Mar 
SE OF DEATH [Enter only one caure_per line for (a), (b), and.(e).) " INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ORSETARS ean 
IMMEDIATE CAUSE (e), CAAKL a AX 
o DUE TO 
Conditions, if eny, which (b) x f oo. 


geve rise to Immediate cause 
{@), stating the underlying 
aause lest. (e 


Fa PART JJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne); 19. Wayautory 
=“ ED 

5 ves [] No [xh 

E 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING 1) 

U | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town} ICounty) (Stere) 

Fay Hour @.m, While Not While factory, street, office bldg., ate.) | 

= 19 at work [_] et work [_] 


1 
ve, held an Autopsy ea Inspection pe}. Inquiry pd. and in my opinion 
ficide im Homicide im) Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


21. 1 certify that | to 
death resulted fro: 


charge of the remains described a 


Natural aE 


Es DEPUTY MEDICAL EXAMINI 30, 1964 
Name (vee) Belden. Ry Reap, My De 11 Gaandepeen, Gentian UleA "stary land 4 ? 
27a. i eles 22d, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county] State} 
‘ ! Vorth Mampton ( fy ,fenneqluania 
° ig of? eon ry 2ae. AS ie “Sebe overt ie 
Landi oat 2 G 


Macey 


M.D. 


é 


@ FS; 
e — oO 
= 23 
= -_. 
Paral 
= 
5 oo} 
= eee 
i) 
2se 
ge ®#a5 
3 =,.2 
2 oft 
js 23h 
N Fr 
Sge. 
ee Lao 
Sse 
3a 
ag? 
E°S 
8 oa 
2 


S 


leas 


[and 


The law requires that the death certificate be executed with 
-transit permit. Then 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician g 


. of Health prior to burlal, cremation, or remova 


age 3 should be detached for use as the burial 


= 
= 
B oe 
a a 
= 3 
as 2 
o 
z a 
5 © 
fe = 
= = 
= = 
= 3 
bx 2 
= ae 
= 4 
22282 
= 2s 
° SH 
e 

VR A1S5 (4) 


15M 4-64 


apioy OF Ciahctens MARYLAND STATE DEPARTMENT OF HEALTH 
LS TAT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY| NN 4 
oN? zy yay 


CERTIFICATE OF DEATH i 
ny gar ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Montgomery Ae a. s™@lorth Carolina b. COUNTY a 


b. CITY OR TOWN (If outside corporate Iimits, 


¢. LENGTH OF STAY IN Ib {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) (If outs! rpori , Fi 


Bethesda (rural) 9 days Washington Pax 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS = Te. Hie tes 3 
/ U. S. Naval Hospital 304 Simmons Street vesL] nol 
. pees First Middle Last 4. al Month Day Year 
(ype or print) Juanita Jolle Rose DEATH July 2h 19 6h 


SEX 6. COLOR OR RACE 


7. MARRIEO fx] NEVER MARRIED [] | 8 DATE OF BIRTH : fast Ginthdes) 


Female Caucasian | wipowep [} ovorceol]| March 30,1930 BH. yrs: 
1Da, USUAL OCCUPATION (Give kind a 10B. KIND OF BUSINESS OR 


IFUNDER 1 ak UNDER 24 HRS. 


11. BIRTHPLACE (Ce & State, or foreign coun! 12. CITIZEN OF WHAT 
PLACE (County & State, 0 va aS a 


ina U.S.A, 


during most of working life, even If retired) 


Houswife Washington, North Caro 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William John Jolle Thelma Spruill 
15. WAS OECEASED EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ress 
(Yes, no, of unkown). |(Ifyes pive war or dates of service) 304 Atittions Street, 


No = ae Unk. . Durwood G. Rose, Washington, N,Garolina 
18. CAUSE OF DEATH [enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS caUSED BY: | PNEUMONIA RIGHT INFERIOR LOBE AND SECONDARY aii 

YTOK pue to OLD L . 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
LI ves X] No] 
= | 2a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
rat Hour a.m, factory, street, office bldg., etc.) 
a . While — Not While 
= Mm, 19 at work |_] at work = 
21. | certify that (2 (this hospital) attended the deceased from_July 15 Ig to__duly 24 , 19 64, that) (we) last 
saw the deceased alive on. 1 afd that death occurred a from the causes and on the date stated above. 
2a. SIGNATUR ( r | 22b, OATE SIGNED 
‘ coat J ATTENDING MED. STAFF 
: 7 Awip. Pays. (]_piréctor ] prys. (| July 24, 1964 
/ 220. FENSICIANS ] 22d. ADDRESS 
/ yeolinton J. MeGrew, Jr. U, S. Naval Hospital, Bethesda, Md. 
23a, BURIAL, CREMATION,| 23D. , DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Gpecity) |) 7 / 27 
urla Oak Leaf Cemetery Washington, North Carolina 


24, FUNERAL OIRECTOR DDRE:! G i ISTR jb. REGISTRAR'S SIGNATURE 
7557 Wisconsin! ORES nue | 25a, REC'O BY REGISTRAR | 251 sl 


|R.A. Pumphrey, Rethesda, Maryland oe JUL 3 0 fokserrbtg siege — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANI 


08745 CERTIFICATE OF DEATH 27 3 6 


1. PLACE OF DEATH oe a 


byes to NTCOHER 4 MARYLAND 


b. CITY OR TOWN [if oulside corporate limils, c. LENGTH OF STAY IN Tb | 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisfion) 
b. COUNTY 


. ab, 
c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 


Nw - 


write RURAL and give nearest low) 
TAROUA LARK fe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give street ad: 
Spin aToN SBN.4 Kospr THe 


First Middle 


.. 24 hours after ® 


a. 


ithin 72 hours after death. 


DECEASED 
(Type or print) A NT i) fa) wy 3 
5. SEK te f COLOR OR RACE/7, Manic aera »ARRIED [_] | 


MALE wW. 


wipowe ["] pivorced [_] 


d, STREET ADDRESS = aa a. IS RESIDENCE 
44308 CHes ehenKE ST _|wi{NopK 


tast | 4. DATE “Month “Day —~—Year 
or 
Rovh. | Sin _f7 wot 
8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
=, _ last binhday) od Deys | Hous | Min. 
Db -2F-~Jo ni eae | 


Wa. USUAL OCCUPATION (Give kind of work 


done Cj most by aid life, even if retired) 
13. FATHER’S NAME 


CARLO Re TA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


= 


16. SOCIAL SECURITY NO. | nie: 


(Yas, no, oF unkown) |lyesgive wer ordatesofservice) este 
18. CAUSE OF DEATH [Enter only one cake porting for (a), (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: WEN 
IMMEDIATE CAUSE {a} — 


ined by the aftending physician and completely filled in by the funeral 


X DUE TO 

Conditions, if any, which tb) Neer 
gava rise to immediate cause ; 
DUE TO 


stating the underlying 
cause last, 


(ce) 


1Db. KIND OF BUSINESS OR INDUSTRY 


WE baR Horee 


12, CITIZEN OF WHAT COUNTRY? 


i ee 


) 11, BIRTHPLACE Cais & Stete, or Bi country) 


"| 14. MOTHER'S maar aa 


| er 


aa Address — 


ice 
ae an aA 


INTERVAL BETWEEN 
T AND DEATH 
27 ROS aie 


his certificate has been 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


¢ 
5 
i. 
Fo 
wh 
= 
a 
°. 
= 
5 
§ 
r= 
s 
ci z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e]| 19. WAS AUTOPSY 
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Lg Eas 4 ee ae —s _{vs K} xo 
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a 


@. STATE b, COUNTY 
+9010 € SESTLEND. ya oa 2 earn ee 
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5. SEX 
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Pipe" Se her PRINTING Gals AS 
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12, CITIZEN OF WHAT COUNTRY? 
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While Not While 
‘at work at work 
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5» 82 
5 e2 — 
= 83 1. PLACE OF DEATH 7, USUAL RESIDENCE [Whore dacaased lived, i Insitulion: Residence belors admission) 
an 25 2. COUNTY a, STATE b, COUNTY 
3 sng Montgomery Maryann || ___ Maryland _" "Montgomery 
= oe b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
+ FSD write RURAL and give nearest town) 
Sa} iney 2 hours x Rockville 
£ 3 4 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || jd. STREET ADDRESS *. 15 RESIDENCE 
ey 
e Sane Montgomery General | 5007 Stone Road ves [] NODE 
$8n “3. NAME OF First Middle fast 4 DATE Month ‘Dey “Yer 
ear DECEASED a 
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Cary emale White wipowep [StK _pivorcep [[] 1/27/78 yn, 
az? 10s, USUAL OCCUPATION Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? ot 
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IMMEDIATE CAUSE (s)_ 
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< YES Kn no [] 
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& | OR CONTRIBUTING L] CAUSE OF DEATH 

@ HIF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm. 20%, (City ortown) (County) (Stata) 
6 Hour e.m. While Not While | factory, straat, office bldg., atc.) | 
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death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi: 
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WVVALE CLP ATE wipowep [_] Divorced [ ] Ocz , 190 g an me “el eic | ie 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or foraign country) 


done during mos! of working lile, evan if rolirad) Pp) 
£eS LEneccsed. | Fever TURe fon Ses 
= 14, MOTHER'S MAIDEN NAME 


43. FATHER’S NAME 
YAOCOOD DEMIS. GE oven 09 VDECE 
SOL Or rer. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ye SO TAL CURITY 17, INFORMANT 
mt f. 
OTR COSINE & lhe WE eI 7 AS SPL) 


Wye or unkown) Unrmag yaw daa) 
~~) INTERVAL BETWEEN 


1B. Sose OF ae a ‘one eause per lina for {e), (b), and (e).) Bi 
ONSET AND DEAI 
PARTI DEATH Miparrcnus )_ Co/Ld M fi72. y TH oF7 BO Sl 5s ___ | suop€ 
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@. acien Ray aaa DUETO 
CC ae te) 
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physician and completely 


Then 


‘A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. Wen Sebeeen 

5 yes [_} NO rf 
© | 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) ° < “a 
& | OR CONTRIBUTING [] CAUSE OF DEATH. 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

A : : ee 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 1 208. (City or town) (County) (State) 

Fay Hour a.m. While __Not While factory, strast, office bldg., alc.) 

= a 19 at work at work 


ed from. 


21. 1 certify that (I) (this hospital) attended the dece: , e 
saw the deceased. alive on..' sed that death occurred at. WgM, from the causes and on the date stated above. 


ee ae /- arth ATTENDING STAFF 2 SSN 
MED. n 
mo, | PHYS. =<] Director [7] Pus. [7] 7-16-6 q 


"Wp aateancd "SY |b” ST SS. Nd 
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1. PLACE OF DEATH 2. USUAL RESIDEN! (Where deceased lived. If institution: Resi y before admission) 
rN [Pew TE-OnER marrano || AE NBM © iaevel 


b. bi ea all {If autside carporate limits, write “| c. LENGT! STAY IN 1b c. CITY OR TOWN (IF ae corporote limits, write RURAL 5. give nearest tawn) 
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d ¥ most af working life/even if retired) Lu y +S OHe NEeTADY XN. 1a v is A ‘ 
13. FATHER'S NAME 7 q 4. MOFRER'S Papen SS 
Recoths trina Has Refers 


157 WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address kal | ; 
Chee revo (RR pesvGais wanker Bates chtdertoeet ected b. y ‘ ie 
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cause (a), stating the vader- 
lying cause lost. 


FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL aa CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 7) “Ge PERFORMED? 
3 Wii. _ANvRIA- —— HvzTIPLE SHaLL STROKES veD) Noe 
= | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a. m. While Not while foctory, street, affice bldg., can 
= p.m. ; Ww at wark [] at work \ 
21. | certify that Yattended the deceased fram___ LAY a9 WA, to, ZLRE 1G ¥ that | lost saw the deceased 
alive an hf that death accurred atc eM, fram the causes and an the date sfoted abave. 
ADDRESS (Street, city or town, state) DATE SjGNED 


SenfaTURE Dre od ol Si Mee 


ecuial ste bs LE w ks 4 D. Ses ow tp, Hel: VES 5 
. FUER "54 ADDRESS , A 2d, REC'D BY eae 2b, a ee 
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that the death certificate be executed within d hours after death. 
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4 Ory. 
wea 08257 CERTIFICATE OF DEATH je AP 
yes) = — 
2z + PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
@* a a. STATE» b. COUNTY 
2, on TEONER MARYLANO 
Fo b. SITY OR TOWN (If outside porete mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS: ge write RURAL and give nearest town) 
<8 SQA x03 x 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
2Sr - ON AFARM? 
eas 70 ey <<AVerl) =) 7 /80/ Que ves} nol] 
Sse 3. NAME OF First Middle Last 4. DATE Month Day ‘Year © y 
Be* . DECEASED OF a 
a3¢ ; (Type or print) Syne r DEATH 19 & 
£ 5. SEX 6. COLOR OR RAGE &. DATE OF BIRTH 9. AGE (In, yours | IF UNDER 1 YEAR |IFUNDER 24 HRS. 
eae. poy ed Giratina last birthday) | Months | Daye | Hours | Min. 
BEE | Hod wh wipowen[] —oivorceo]| _- /G- /F, Sve. | | 
‘=  .* } 108, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s gz during most of working life, even If retired) INDUSTRY 2) COUNTRY? 
= U.S, Gov' ANS 
tf) TS. FATHER'S NAME t. Ta. MOTHER'S MAMDEN NAME 
Andrew J. Shiner Martha Smullen 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes,.go, or unkown) | (Ifyes pive war or dates of service) 
oO ig 


none Elizabeth Shiner,}801 Queens Lane 
18. CAUSE OF DEATH [Enter only one caus Beplline for (a6), and (c).] 12. | Se B EEN 
PART I. OEATH WAS CAUSED BY: oe 

me IMMEDIATE GAUSE (2) : 

/ U DUE TO 2 
Conditions, If any, whieh Oe ee - LY Lesuy 
gave rise to Immediate 3 
cause (a), stating the{ OUETO 


underlying cause last. to Mas ee, 
1]. OTHER SIGNIFICANT CO! TNOT RELATED TG THE TERNJNAL DISEASE CONDITION GIVEN INPART 1(a) 19. i aoe 
ie ih : 
artageys : ves WO 


INJURY OCCURRED. (Enter nature of Injury Th Part | or Part 1 of Item 18.) 
20f. (City or town) (County) (State) 


transit permit. TI 


20a. ACCIDENT WA‘ 
OR CONTRIBUTIN: 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20d. INJURY OCCURREO 700, PLACE OF INJURY (Home, farm, 
While — Not White factory, street, office bidg., etc.) 


at work at work 


attgaded the bape 


19 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physi 


fro 


at death @teurred ato “>. M, $6m the/causes and prthe date stated above. 


wo. MIRO" py EE | JGEY 
; 22d. ADDRESS A bes 
Cécece YM royce yd Go BATICL, =e 
23a, BUR OYA Aron 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ | 23d. LOCATION (City, town or county) (State) 

i 8 Ly ational Memorial Pk.| Falls Church, Virginia 
fu phy FullPal Home 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


ington, Virginia oAUG 5 196 Charley MB . 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 


49 Rey 
a CERTIFICATE OF DEATH any Bit, Nok COW 
8 3? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitlion: Residence before admission) 
: °. b. COUNTY 
ae MOWTGOMER MARYLAND MARKLAWD MONTGOMERY 
= : b. CITY OR TOWN (If outside corporote limits, write ]¢, LENGTH OF STAY IN Ib || __c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL and give nearest town) a ey 
2 52 ASH TOW Bhbnres|X ASHTON 
S 2 ‘d. NAME OF HOSPITAL {If not in hospital, give street address) jd. STREET ADDRESS . IS RESIDENCE 
me > OR BELAY UTIO! || ON A FARM? 
2 PQOonwT NORSING® HOME yes [] No Md 
6 3. NAME OF First _Midele Month Bay Yeor 
- DECEASED 
BES COLAC nae SHOEMBIER, Hon 
& 5. SEX & COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ff | @ DATE OF BIRTH 9. AGE (In years 
- i Ver 
e FEMALE WHITE |wioowen oworceo) WO. JF IF Y a 
8 100. aaa eet ae (sive kind : ene | 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign LAF 112. CITIZEN OF WHAT COUNTRY? 
juring most af working life, even if retin 
3 DEMESTIE MARKLAND Co eg hs 
3 #13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 — = = 
: JAMES JAWNEY SHIEMAKER HELEW (CE ERS 
& ye WAS Gdiaclis Erie us. Biers ore 16. SOCIAL SECURITY NO. INFORMANT Address 
é etn eve ea yah in len ali 
4 vo —_| mows __|KAYMeawO HAVENS __ASHT6N __ mp. 
8 18. CAUSE OF DEATH [Enter only one couse per line (©), ond {@)- oN * INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8: v7, 
€ IMMEDIATE CAUSE (a) WSL OO 4! CH 0 -/NEOCHON/A 
2 
= 


Canditionsnitioay, which: ees CRE BLL AOTELLOS@ LELOSIS A LS b 


gove rise to immediate 
i DUE TO 
couse (0), pate the under- af 77 
one » CQENEL ME /ZED CTE LW SOLE LOSS 
Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE et ae CONDITION GIVEN IN PART Kit WAS AUTOPSY 


(E& ANTE TG WDROME — SENLITY ve E] NOP 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. lot wark [7] at work 


21. | certify tWat | attended the deceased fram. 


20e. PLACE OF INJURY (Hame, farm, 1 20f. (Ci or tawn} (Count; State 
foctory, street, office bldg., etc.) ag Aeon go! 


MEDICAL CERTIFICATION 


Ww 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


haspital ar attending physician. 


a: ithat | last saw the deceased 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


6? 
g 
z: | muta Deve piss. Sear c . eie 
& 8 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. , tawn, or county) (Stote) 

s iE 
CRERATISR, (yu VWiktiam L&E» Sow |Y one men nus WE OC: 
re 23. Bb ene oo, OA Re ADDRESS BY-REGISTR, REI AR'S JATYRE 
reais Macken Sanfeera ill vod aU cheeeaceD ears 
15M 9/58 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08753 CERTIFICATE OF DEATH 12754 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed livad, If institution: Residenca befora Sdmission) 


= x @. COUNTY @. STATE b. COUNTY a 
£54 Montgomery MARYLAND New Jersey bi __ Union ge 
pes B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerest town) 
1 ie write RURAL and give naares! town) 
335 'e 7 days Union i : Gt x = 
3 by 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street address) d, STREET ADDRESS: a. Shea 
Eas 
.o 
3¢5 The Clinical Center, Bethesda 14, Md. || 1244 Burnette Aveme. es 
3s ga 3. NAME OF First Middle Month Day 
aa™ DECEASED 
Sce eae Ta David Robert Sinn Beara 19 
28 = 5. SEX "16. COLOR OR RACE/7. ARRIED [CINever MaRRiep [RJ | & DATE OF BIRTH % ibe ng | Sy I a 2 sts 
+! ths | Dar jours in, 
541 )q tale White | wwowe[] owvorco | March 25, 1955 Q om. | 
3 Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) nm. gud OF WHAT COUNTRY? 
SES done during most of working life, even if retired) 
€°6 Student None New Jersey U.S.A. 
age 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
2 
sae 
gos Henry H. Sinn Florence Graessle __ = 
cy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
$ (Wes; te Aer UnKo Vaal lll Vostin ether ot Heras biser SiC) The Medical Recavd 
° 
5 = : | None The Clinical Center, Bethesda 14,.Maryland.— 
18. CAUSE OF DEATH [Entar only ona cause par lina for (e), (b), end (c).] INTERVAL BETWEEN 
5 ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


ardiorespiratory Failure __ | 24 hours 


7: DUE TO 
Conditions, if eny, which «) Surgical eorrection of tetralogy of Fallot _1} days 
DUE TO 
9 Tetralogy of Fallot 9 years _ 


z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. “eau 
< YES No [J 
= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of itam 18.) 

& | OR CONTRIBUTING C} CAUSE OF DEATH 

© PIF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) — (County) (State) 
= Hour athn. While __ Not While fectory, sireat, office bldg., atc.) | 

=z pam. 19 jal work et work ! 


21. I certify that & (this hospital) attended the deceased from... AULy..42. 


HS a Re ee a SE SS SS See 
vine to... JaLy...19....., 19..dthat (Bf (we) last 
saw the deeéas¢d alive on.....¥! LY..19 F 19 Aber and that death occurred +A, from the causes and on the date slated above. 


22b. DATE 
SIGNED 


ATTENDING 


yup (PRS. ipa Bieecror [] nv. &] July 19, 1964 
72d. ADDRESS The Clinical Center, National. 


i 
Ae {Type} 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


‘ Rich S, Kramer, M.Ds Institutes of Health, Bethesda - 14, Mde_.... 
230. A ne CREATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ural | 7/22/64 Hollywood Mem. Park Union, New Jersey _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ms 


VR ATS (4) 


DATE 
20M 5-63 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08754 CERTIFICATE OF DEATH 127385 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, Il institution: Residence before 


6 |--- 


1944, that (I) (we) last 


and that death occurred at. 3m, from the causes and on the date stated above. 


. | certify that (I) a a the deceased from. 
al 


ae A - ; ATTENDING, MED STAFF 77 GND 
Vents Wo. shoe mo. | PHYS. [Ef pinecror [[} PHYS. [] 
bs . _ 


22. PHYSICIAN’ 22d. ADDRESS 


NAME re ving We eke 3B9Gs% MKin on 


saw the deceased alive on. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town or county) r- (Stete) 


REMOVAL {Specity) 


be 


Nees Glenwood = 


. 
2 
* 
io a. COUNTY 4 e. STATE b. COUNTY 
3 ae Mentyoma MARYLAND a 2 e 
=e 5s b. CITY OR TOWN (if outside corporbia limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Shr ass write RURAL end give nearast town) 
: S33 “Silver Spriny Hl days Ww 4 Shingdem / 
= 28.5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi at rrr a | d. STREET ADDRESS e. IS RESIDENCE 
= Sa SoH OA, “4 ON A FARM? 
gy eee Mv hase Nuss a Qw. ON th SATE Ego cata sO) Noe 
$ sia - OF ~ Middla Nelaly a ast “DATE "Month Day 
g eat DECEASED ; SF . d, | OF q / 
3 Sez Derg 8 Ouls — 14 dod | DEATH :. 19 9 oY 
g 2 = 5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 Y! F UNDER 24 ARS. 
5. (1 / lest birthday) |Months| Days | Hours | Min, 
im 
2 ' WW. wioowf] —_vivorco[]| “7 (Fa 2 Pye. | | | 
2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
= & done during most of working life, even if ratirad) a 
5 225 fro to cler Foe reece Grecee 
= of 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME ; al 
$ £o-0 
3 Uae Steve GOA x Duunis 
22 § ar 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = “Address = 
na . - 3 (Yes, no, or unkown) | {Ifyes givawaror dates of service) 
B.2.8 |. ne ated ord Filetenca £/NY S$ 319 Vt ompshyn nw 
38s EF | ig. CAUSE OF DEATH [Enter only one cause per line for (a), b), and(c).] SS == rE : Aue na Riss al a 
S308? PART I. DEATH WAS CAUSED BY: a % 
g2eee IMMEDIATE CAUSE (2) take bre Avithosefercsit J: eee 
aazs > 
> 2 83 fx DUE TO 
2555 5 Conditions, il eny, which (b © ine i * 
250 S 5 gave risa to immadiate cause ; an 
ania (2), stating the und DUETO 
eo GER cause last. te) : ee age 
3 ra 42 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. Wea 
e2eac So Pp Di 
mS y ie . 
SEea 1s Chrence Oy ale nayhrr ts ves [] NOR 
a rae. bd rid Be SS 
Ps Tal = | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 
f£2re f | OR CONTRIBUTING [j CAUSE OF DEATH 
m e3e & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 — 
_ 2g a $ 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Homa, farm, | 20f. (City or town) — (County) (State) 
2 <3s a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
‘a a < = ae 9 at work at work 
ce23 
BYSe 
See 
ang 
EAwe 
~~ = 
so 
SS se 
aw oF 
me 
253 
2hds 
gs 
vOU 
ial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ul uf d fd ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) Mia Washington, D.C JUL 6 ‘Oba vee fe Coleg fadge 


20M 5-63 5 4400 Gees ta AA 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08755 CERTIFICATE OF DEATH 12736 


® 


PS 
2 oh =. = 
* $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
c Say + COUNTY a. STATE “a * br 
| Montgomer Manyiane_|_ Many. omer 
pb as b. CITY OR Ti IN a culside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {I outside corporate a nt URAL e:.0 Jive neerest town) 
a 2S 3 write RURAL end give neeres! town) Ch ¢C 
= 332 Chevy Chase (Chevy Chase ae 
2 2 3 gy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) } d. STREET ADDRESS . ua 
Sh 
e 732’ |, 10 Oxford Street ; ___|| 10 Oxford Street ves [J NO) 
Baa 3. NAME OF Middia 7 Last EG DATE ‘Month Dey “Yeer 
a a DECEASED 
ae (ee orrint) George Sloan DEATH July 29, 
Sst it a 
2 25 3. SEX é& ore OR RACE|7, MARRIED Bj NEVER MARRIED [] | ® oRTE OF BIRTH 9%. hese ir el LUN 
~ ionths| Deys jours in, 
- ZI € Male White wows [] _oivorceo [] | G21 8'7'7 87 | | 
328 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life 


Retired 


43. FATHER’S NAME 


Francis B. Sloan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


, even if retired) 


| U.S.A 
i Maryland NAME , ° arg 
Susan Bash 
17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewerordetesof service) 4912 Re ord Rd 
G - 
No seorge F Sloan Bothaés ae MG.) Interval setween 


18. CAUSE OF DEATH [Enter only one cause per line x. te), sep end (), q 
PART |. DEATH WAS CAUSED BY: ays ERE, 
IMMEDIATE CAUSE (e]___ er FO inthe = ee 
DUE TO 
Conditions, if eny, which eas Do FR omen L OTe 
geve rise to immediete u let i 
DUE TO 


(e), steting the underlying 
couse lest, (c) 


S) 


16, SOCIAL SECURITY NO. 


The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTORSY 
= 

3 = ¢ ote Behe. » 4 | ves [] NO [eth 
jE | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW fNJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of Item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH ie 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | abe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) ~~ (County) “(Store) 
= Home: ae While __Not While lectory, street, office bldg., atc.) | 

= 19 at work at work i 


certify that (1) (this 
from the causes and on the date stated above. 
22b. DATE 


hospital) attended the deceased from. 
saw the deceased alive on. 
226. 
ATTENDING STAFF SIGNED 


mp. | PHYS. oO DIRECTOR C1 pays. 1 
22d. ADDRESS + 


NAME yes) 


eee re: elie ee oe 1712... 21st. St, N We Washes D.C. 


238. BURIAL, CREMATION, 
MOVAL (Specify) 


urial 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF aie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


7-51-1964 


24 FUNERAL DIRECTOR'S SIGNATURE 


Me tleasHots Loviled, Ee tages ST Hea ja 


rE 


ar. 


Aa 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


é 


HEALTH DEPT. 


8706 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; MEDICAL | EXAMINER’ S CERTIFICATE OF DEATH i2tod 


2. USUAL RESIDENCE (Where decaesed lived 


1 
FOR STATE 


Institution: Residence before edmission) 


MARYLAND 


o 

S. 

ge 

as 

co . LENGTH OF STAY IN 1b 

5 

3 oe “aeme 

5 5 38 i @. IS RESIDENCE 
Brau ON A FARM 
sees ee ba 

S525 3 NAME oF = se Midd = ae oe Year 

of n 

A win inl ! G 
rai 5 Moat L Beyr YA ALL 19 

es 5 ep BS 4 COLOR OR RACE/7, y4annieD [_] NEVER MARRIED hq] | &- DATE OF BIRTH % UNDER} YEAR] IF 4 IF UNDER 24 ARS. 
0 Months} Deys | Hours | Min, 
aes noes O__ pworcto /2- 74 7- é | —* 

a? cE 10a, USU, ee) (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN Ks WHAT Nise 
as 3 5 done dung post of working li n if retired) ‘ 

325 5, Done aS, AA, 

Ba 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ea Bae. 


ra hie MeLigen ce 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [16. SOCIAL SECURITY NO.| 17. I MANT dress 
(You, or unkown) | (Ifyesgivewerordetesofservice)| SAME 
et, 
A A a Mes Cox (MoT ER) 
18. ‘OF DEATH [Enter only one cavsa_per lina for fa), (b), end (c).] UJ INTERV AL BETWEEN pear ety 
PART I. DEATH WAS CAUSED BY: rF sai 
IMMEDIATE CAUSE (e)_ OF 24 ALT NEVA IY 


f % DUE TO. 
Conditions, if eny, which 
geve rise to Immediate cause 
(e}, stating the underlying 
Rel? ty = A 4 = | 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T : INAL DISEAS DN GIVEN IN PART f(e) 


i 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


20a. EXTERNAL CAUSE WAS 
PRIMARY [9 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20%. (City or town) 
: c factory, street, office bldg., ete.) th 


MEDICAL CERTIFICATION 


an Autopsy ia} Inspection 
Homicide ia) Undetermined manner Oo 

CHIEF MEDICAL EXAMINER ["] 

ASSISTANT MEDICAL EXAMINER [“] 


hie ee 
{C ress (Street, city, towh, or county) 


22d. LR CATION (390 unty) 


and in my opinion 


DATE SIGNED 


Manne ELOY 


IAL, CREMATION,| 22b. DATE THEREOF 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pen 


< 
5 
LA 
a 
a 


SM 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bi. 2 


« im 
" 08754 CERTIFICATE OF DEATH VaPisy. 
5 ©c = ~ — 
3 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a @ @. COUNTY OUNTY / 
5 eng Montgomery __ 4 MARYLAND “District of Colunbia _ v 
«= 3 g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Ulf outside corporate limits, write RURAL end give nearest iown} 
+ 35S write RURAL and give naares! town) 
“ £38 | Bethesda 70 days __ Washington _ LIX 
2 Z Ee | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) “d. STREET ADDRESS o- 15 RESIDENCE 
= e224/ 
eC >,8 (The Clinical Center, Bethesda 14, Md 79 Florida Avenue, N.We __| yes (] No 
3s 3 an 3. NAME OF First ~) 4. DATE ‘Month “Dey > Near ee 
‘ye FSS Tope ah SEATH 
y §cs Callie Mae Smith _ July 3, 19 64 
os 8. SEK 6. COLOR OR RACE|7, aRRieD Bf] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER YEAR| IF UNDER 24 HRS. 
S Bee N last bitthdey) Bere Days | Hours | Min. 
ta 8 2 | Female egro wioowep [] pivorceo [] 9 July 1912 51 vs. 4 
8 »« “4 > 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPiACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 done during most of working lite, even if retired) 
5 = sey Housewife __ awit Georgia “SUSA.. 
< = 8c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
§ £84 
3 3n8 Eugene White Gillie F. Greep 
Se% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT De Add Jc = 
= ¥% 23 (Yes, no, oF unkown) | (Ityexgive weror dates of service) The Medical Recérd 
zp .2.2 No Not available The Clinical Center, Bethesda 14, Maryland 
= € SE ry 1B, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (ec). = 7 INTERVAL BETWEEN 
ess PART |. DEATH WAS CAUSED BY, ONSET Al 
Seg at Wit cnteaet Acute duodenal ulcer with penetration of wall =| 2 weeks _ 
£ = j 
& ao 22 DUE TO 
zee & Conditions, if eny, which (b) a 
weses geve rise to immediate cause < + - =i ae 3 
«£2 one {a), stating the underlying BUETO 
ears cause last, 
se oO 5 eee {e) = — S =! —) 
gs 2 £2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ESseeo 9 — is Se ee PERFORMED? 
Bee e502 < P = es no 
2 $ = ot = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
| © ad & | OR CONTRIBUTING [] CAUSE OF DEATH 
acers G | UF EITHER, NOTIFY MEDICAL EXAMINER] 
rae a = —— a —— ~i —" — 
Obs2e & | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stele) 
By 385 5 Hpac oth. While __ Not White factory, street, office bldg., ete.) | 
( £ ee = = He 1” al work at work ! 
He O28 . 1 certify that #) (this a attended the deceased from. Aprdd... Ph. § nay! Sere Be yt, that QF (we) last 
HBOS © saw the deceased alive on.. 3 .19...2%4, and that death occurred Zé bee from the causes and on the date stated above. 
6 ahaa 22a. SIGNATURE | _ ae ab. DATE 
Be nos Evil tid On er K) no. prs. DIRECTOR Qo avs. July 4, 1964 
fs} og Bs '22e. PHYSICIAN’: Far 22d. ADDRESS 
Beees * NAME (Typel Rec. Saatetn, MoD The Clinical Center, National 
BB ey | ex Le son, M.D. Institutes of Health, Bethesda 14, Md. _ 
ge nee 230, BURIAL CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2, = REMOVAL (Specify) ee ey 
grove Burial July 7%. 198 Jackson, Georgie 
24 FUNERAL DIRECTOR’S SIGNATURE x ADDRESS: 


VR AIS (4) 
20M 5-63 


oe Ba eT 


Meta T. kL SLs t pes, 0 FS street, &. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08758 CERTIFICATE OF DEATH 12739 


= 


& 24 hours after 


TWOe, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired} | 


Teacher _ | Teaching _ H Maryland jes USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDE 


Gz a _—— . z = — a _- 
s 3 1. Leer DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
tes Py e. STATE b. COUNTY = - 

4 “ < * Mont gomery MARYLAND Maryland ee Montg. 
= Os b. CITY OR TOWN (if outside corporete limits, —«|_ ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporsie limits, write RURAL and give neerest town) 
Bass write RURAL end give nearest town) | 

je Bethesda \ y Bethesda 

3 on F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stre os) 4. STREET ADDRESS = r ~ |e. IS RESIDENCE 
ot et P i ON A FARM? 
=¢5 X | 9600 Forest Road 9600 Forest Road 

2 Sat a ie First Middle Last 4 DATE Month 

2a 

eae oe ga Rose Agnes Smith DEATH July 

See 5. SEX ~ J. COLOR OR RACE]. MARRIED oO NEVER MARRIED Be} bg] DATE OF BIRTH = ’. BSE ers 

B82 Female | White | woowo[] ovoxcw[]| 3/3/1898 66 =. 

c o 

3 

Fd 

FS 

ES 


eee 


NAME 


in, 


| . . 
Edmund Smith | Mary Agnes Yingling 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ a1 Address 7 
(Yes, no, or unkown} | (ifyasgivewerordetesof service] | | z 
| No | None | Convent Records (Ursuline Convent) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), agd (c).] Se AS tation 
: . WAS CAUSED BY: 
PATH an as cause Crclatpry bs ¥ 
DUE TO 


2 A, Fil Col OW ARY OCECUS\OM years 


gove rise to Immediate ceuse 
DUE TO 


cme sa 8! Quetes prety TEASE pe Yes 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM DISEASE CONDITION GIVEN IN PART ‘We)/ 19. WAS AUTOPSY 


AV PER CHILES Eta E14 Ws cee 


te has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ee 
g 
= 
= $ 
8 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) 
bs & | OR CONTRIBUTING [| CAUSE OF DEATH 
ie © [IF EITHER, NOTIFY MEDICAL EXAMINER) Pea 
5 < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCC OWPLACE OF INJURY (Homa, farm, 201. (City or town) ~~ (County) (Stete) 
= a Hour a.m. While Not Veffile fectory, sireei, office bldg., etc.) | 
= p.m. 19 ‘at work at work 
a : 
° 21. | certify that (I) (this hospital) attgnded the deceased from... severnoelegy Ee x mt 7, that (I) (we) last 
“4 saw the deceased alive on... As f wee Ye that Death Yeteurat fg uses era on the date sia above, 
1 aa : $5. ie; MED. r STAFF yp 
sale) V Cor j : pirecron [] PHYS. [J 
as ij 2c. | Pasig 3 . = : 
AME (Dene! = 
iy 
Ey Bite 77 SAVHOESE Ja) _ WE OMA Cane, CHAD 
2p Ze, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY _—| 23d. LOCATION (City, town or pee lees Mt LD 
8 be REMOVAL, or” < 5 
to Burial 7/15/64 Mt. Olivet _c oa 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 256. Sa SIGNATURE 
y 
ws = || Robert A, Pumphrey, Bethesda, Maryland) om JUL 14 1964 /“orbs a 


~ 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eyes 


13, FATHER'S NAME "| 4, MOTHER'S MAIDEN NAME 


Frank K. Rose 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO. 


17, INFORMANT on Address Wash. D. CGC. 


B’ 08759 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7a) 
HEALTH 1 HO DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence belore edmission) 
a oe 
: Mont gomery epee B.STATE yy aryl and ». COUNTY Mont gomery 
2 b. CITY OR TOWN [if outside corporete limits, @ LENGTH OF STAY IN Tb “e. CITY OR TOWN [If oultide corporate limits, write RURAL and give neerest town) 
3 g write RURAL and giva nearest town) 
ae Chevy Chase 25 years : Chevy Chase 
= a3 ‘ d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitai, give street address) ¢. STREET ADDRESS e 1G RSIOree 
sizes X | 4609 Davidson Drive __ 4609 Davidson Drive ves] NO Bid 
> aa 3. NAME © oF 4 First ~~ Middle ae aaah eat 7. DATE ent ——abay Yeor 
a id 
==fe2 3 (Type or print) Mary R. Snow SEATH July 29 19 64 
= ae 3. SEX 6. COLOR OR RACE| 7, MARRIED RY NEVER MARRIED [] | 8 DATE OF BIRTH 9. Siphaee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a st rt YW) Tinaitela tan | Ham | Oe 
Rs a Female White | wwoowno[] oivoref}|Nov. LO, 1889 74 va om |p Bae | Mine 
< 3s The, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Siete or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
luring me ng life, ° 
aah: oasewire™ ee Ohio USA 
2 
4 
Nn 
£ 
= 
= 
oe 
vo 
. 
3 
3 
3 


Yes, ne, of unkown) | (Hyesgivewerorde f 
“faknowh """b16-46-7700| Paul Snow-3220 Patterson St. N. W. 
18. CAUSE OF DEATH [Enier only one couse por line for (jl, (bl, end (),) ~~ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: _ broek ONS#T AND DEATH 
IMMEDIATE CAUSE (a) HAG, 


DUE TO 


Conditions, if ony, which maf 
geve riso to Immediate cause 


(2), stating the underlying ¢ OVE nof & F 
im me Eas 4 3 Pere Cae 
PART,» OTHER SIGNIFICANT CONDITIONS EONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMI: s TION GIVEN INPA 


“pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘xaminer's Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. 


gent, prior to burial, cremation, or removal, and in 


=, —— 
19. WAS AUTOPSY 


z i DISEASE CO) We) 
pu 3 e 3 PERFORMEQ? 
38 S tha CR Leneu teat Ss ves [] No 
Se = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enlar nature of Injury in Pert { or Part Il of item 1B.) 
£2 & | PRIMARY (] or CONTRIBUTING [1] 
“he S| CAUSE OF DEATH. 
co 
sie | 20e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 204. (City or town) (County) (State) 
= a Hour a.m, While Not While fectory, sireet, office bidg., ete.) 

= 9 jat work [_} at work [_} 


ve, held an Autopsy [ial 
Suicide pal? Homicide ik Undetermined manner ‘| 


21. I certify that | topk charge of the remains describe: Inspection i q and in my opinion 


ated a 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


is 

3 

: 

§ 2 

2sse CHIEF MEDICAL EXAMINER [7] 

2 $ pit _ ASSISTANT MEDICAL EXAMINER x DATE SIGNED 
5 2 

& * . = DEP} 

eye? | [mann Rez p Ew ap Abt “os a7 /%e ag 
H = Bra i | 22b. DATE THEREOF “Tle. NAME OF CEMETPRY@OR CREMATORY Zid. LOCATION ( ~ (Siete) 
3 pedi 

avof cater Hill Crematory Suitland, Maryland 


Cremation! 7/30/64 
23,_ FUNERAL DIRECTOR 


Robert A. Pumphrey, Bethesda, ih a 


“AUG 4 19 [Cleles eye. 


VR AISME 
5M 1/63 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08760 CERTIFICATE OF DEATH 12741 


Reg. Dist. No. 


~ se 
iy : ay eri adele 2 aeenr ae oe (Where deceased lived. If institution: Residence before admission) 
oO °. a. b. COUNTY 
G 3 Montgomer gah ok Maryland Montgomer 
= b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
$33 RURAL ond give nearest town) a ; 
oes ilve prine Silver Spring 
2 a Ay d. NAME OF HOSPITAL (if noFin hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oO = OR INSTITUTION ON A FARM? 
@: 10407 Amherst Avenue 10407 Amherst Avenue ves C] No fg 
2 
am) 3. NAME OF First Middl lost 4, DATE Monti Ye 
‘3 DECEASED he ee a F bY ay sii 
3 (Type or print) Nunziata Spadaro DEATH Jul 28 1964 
o 
S 
2 


5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE {in roan IF UNDER 1 YEAR] !F UNDER 24 HRS. 
. jos Dir ¥] is Hour: Min. 
Female | White _|woowegg _ ovorceo) | 30 August 1883 ae | 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
@) housewife Ital U A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


icate be executed within 24 h 


Jiovanni Spadaro Guiseppa Roscana 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{¥ou, no, ar unknown} {It yer, give wor of dates oF service) “ ks 
No none Josephina Marsanopoli #2 a,b,c,d above 


18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b). and (}-} INTERVAL BETWEEN 


. : a ONSET AND DEATH 
PART I. DEATH Wwasicaverday., Chronic congestive heart failure 
DUE TO 


Conditions, if any, which ( 
gave rise to immediote 
couse {a), stoting the under: 
lying cause lost. ¢ 


Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}| 19. Ma AUTOPSY 


ERFORMED?, 
ves [] NO 

20a. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 18,) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {Stote) 

Hour a. p. While Not while foctory, street, office bldg., etc.) ‘ 

p.m. 19 lat work [] of work [J ' 


21. | certify that | attended the deceased from. January. _,1932.,to July 28 | 19 O4 that | last sow the deceased 
alive on__J ul Bie... oe ond that dédth occurred at8.230P m, from the causes and on the date stated above. 


A - hey ADDRESS (Street, city or town, stote) DATE SIGNED 
LL, tye 2 YA MD. 1/29/64 
MURWNS “Alfred Brigulio; M.D. Washington, D.C. 


Ro. BURIAL, CREMATION, ‘Wb. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Statey 
i 6 5 
Buriab 31 July 1964 St. John's GCemeter Silver Spring, Maryland 
Rec 2 > ADDRESS7 400 Ga, Ave |} 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
athe 
yA onl 30 19 fA (Lia 


Wash, D.C. 


in 72 hours after death. 


ase remove carbon papers, 


Arteriosclerosis, generalized 


MEDICAL CERTIFICATION 


R: After this certificote hos been signed by the ottending pliysicion ond completely filled 
Then, 


ENDING PHYSICIAN: The low requires that the deoth cer 
page 3 should be detoched for use as the burial-transit permit. 


he hospitol or attending physicion. 


ACTUAL 
SIGNATURI 


« 


TO FUNERAL D! 


the registrar prior to buriol, cremation, or removol, ond in ony event wii 


‘© HOSPITAL O 
may be retai 


we 
& 
> 


z 
by 
a 
sg 
ti 

O 
S 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08761 CERTIFICATE OF DEATH 12749 


&.. 24 hours after 


the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


os 
§ 1. PLACE OP DEATH 2, USUAL RESIDENCE (Whore docossad lived, If Insilution: Residanea before #dmision) 
3 ee a. STATE NI b. COUNTY a 
2 Mont : _MARYLAND || fy won). __ _ Prine Deo Lae 
rd B. CITY OR TOWD [if outsida corpprate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IPoutside corporate limits, write RURAL and giva nétras! town) 
3 write RURAL end give neeres! town) 
= Aboms ae Hug ts ule Pas 
3 d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give street e¥@ress) d. STREET ADDRESS oS RESIDENCE 
IN 
» oshs —_ Saou, 4 esp. > 4, iS iG a\ia Ga =, yes [] NO 
E Middle Last @. DATE Month ‘Dey r 
DECEASED oF \ Aa 
‘ype or print DEATH 
, > Slose  _ pad S Sey I'S 
3. SEK 6. ae OR RACE} 7) MARRIED [>] NEVER MARRIED [] | ®- DATE GF BIRTH 9. AGE {In yoors{JDUNDER 1 YEAR| IF UNDER 24 HRS. 


lst birthdey} [Months] Days |_ 
nie [mem 


rc 


Hours | Min. 


WIDOWED [_] Divorced [_] 


5 ae 


"or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


= 
. 
3s 
a 
3 
8 
Uv 
c 
a 
8 08s veut OCCUPATION ef Pe aia KIND OF ep INDUSTRY THPLACE sleet & Si 
3 0 
a 
4 thiA fede Cae 
a 13. FATHER S NAME \ 14, ae a al od. 
na 
e 
g Soh Clements USA de A aa ' 
£ 15. WAS DECEASED EVER IN U.: ments FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yas, no, or unkown) | (ifyasgivewarordstesofservice) | 2 
2 A lta hein... — Wenitsel =. omc ake sek setae 
2 > 18. CAUSE OF DEATH {Enter only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
25 PART I. DEATH WAS CAUSED BY, : Wht. g Soren 
ar} IMMEDIATE CAUSE ‘e) —_- “ eA 2) _ Loe? Lbs: E. 
£2 4 
an tas DUETO 
oe M 
Z Conditions, if eny, which oy CCV bret polar olorer 
3 geva rise to immedicta couse (= 
= (a), steting the underlying ( DUETO 
& cause last. () ae 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO © THE TERMINAL DISEASE CONDITION Gi GIVEN IN PART He)) 19. ~ WAS AUTOPSY 


PERFORMED? 
Brer 0h.o Bttcugies .« Bren lhe oes. ves [] no Bt 
20e. ACCIDENT WAS ONDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Pedi Il of item 1B.) oe re a z= 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hospital or attend 


R: After this certificate 


20e. PLACE OF INJURY (Home, ferm, « 20f. (City or town) (County) (Siete) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour a.m. While Not While factory, sireet, office bldg., ate.) | 
me 9 et work [[] at work H 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


2. 1 certify that (I) (this hospital) ‘as the deceased from. a , that (1) (we) last 
saw the deceased alive on... ae iN LAET... a, and that death occurred af a from the causes and on the fits stated above, 
2 RE > 226. DATE 
: ATTENDING MED. STAFF : SIGNED 
i pes Ck 6“ rn PHYS. $2) pirector [] Puvs. 7. . Ts ‘CY 
22c. PHYSRIAN’S, % r. . ee ‘ADDRE! > i 
nant oT ct BERGE ARM SF Cer cour Recor free fisy lec 
Tie. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) 
Fort Lincoln Cemetery Colm&#, Manor, Md. 


TUL TT 964 PEE age 


@ 


death. Page 4 may be retained by the 


TO FUNERAL DIRECTO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in io) within 72 hours after death. 


director, page 3 should be detached for use as 


‘23a. BURIAL, ie” ul DATE THEREOF 


Mia” July 18, 1964 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


TO HOSPIT. 


Ge) 
es 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANG 


08762 CERTIFICATE OF DEATH 12743. 


1, PLACE ard. 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residenca before edmi 


8S 
2a @. COUNTY a. STATE b. COUNTY 
ong MARYLAND 7 3 i 
Us b. CITY OR Ti LON vf Py ‘corporata La. “c. LENGTH OF STAY IN fb | . CITY OR TOWN Jitfulside corporate limits, writa RURAL end give neares! town) 
Rav writa RURAL and oy racy town}, | 
en8 | LOY S | 2A JELNIE . Aree 
yes “d, NAME ©) tas Be eag) lifinchiin Wetph al gtvaticaatatd ves) STRE Lez | Is RESIDENCE 
Zee, 
Efe) 
> 48 ! ete dane wy, bupbAr: ae Lox bLS ___|vestj not] 
2 Su 3. NAME OF First “Middle Last 4 4 DATE Month ~ Dey ~Yeer 
2 an DECEASED Ss S 

a (Typa or print) Ki Ly Stari Fail 
Le ae0,| ES eg Lye, CUA (ANA Py TE = le at 19 
oe 5. SEX ‘]& COLOR OR RACE) 7. maRniED AZ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |if UNDE iF UNDER 24 HRS. 
Ras , lost birthday} |?Months “Hours | Min. 
Be Ww WIDOWED pivorceD [-] y) — - q—-/0 yrs. 
Ea Te. USUAL OCCUPATION (Give kind of work #2. CITIZEN OF WHAT COUNTRY? 


1 KIND OF BUSINESS OR chs | Fe BIRT! Pid ‘CE pa a ‘Stata, or foraign country) 
done during m; st of working life, evan if retired) # . 
ET MET PL ee 

 TARCION NAME S 


15. WAS DE BELOW EVER IN U.S. ARMED FORCES? /i6. ech] SECURITY NO.) 17. moe 


{Yes, no, op yhkown} | (Ifyesgivewarordatesofservice| = 17 O - 759 ids nies oe 


CAUSE OF DEATH [Enter only one cause per 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


‘ian. 


/ DUE TO. 
Conditions, if any, which {b)_ 
DUE TO 

cause last. {e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED T To THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ile) (19, Was /Auicesy, 
5 ves [] no (] 
= 20a. ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part II of itam 18.) "Ta 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (UF EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,» 2Df. (City or lown) (County) S—«(State) 
A eur! dm Whila __Not Whila factory, street, office bldg., etc.) 

Z at work [] at work [_] 


lended the deceased from, 79 4 we (ow is f thay (we) last 
f deat A wee of he offfes and on the date slated above. 
b. DATE 


ATTENDING. STAFF IGNED- 
mo, | PHYS. EX Bnecror CI pays. Lika ll 
22d, ADDRESS 5 

WAZ Lie 


EAATORY = 7 ie i ae town or count; “i Md. 
Peo tiin/ 


Co 
25a, REC'D BY REGISTRAR | 286. REGISTRAR'S SIGNATURE 
vt 
cates UI 20 pCLarleg Sedge. 
a 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physic! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


23b. zy THEREOF 


& 


s that the death certificate be execut 


ATTENDING PHYSICIAN: The law requ 


TO HOSPIT. 


24 hours after 


@ 


death. Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2a. te 


saw the deceased alive o1 
220. 


ify ihat (I) (see-hespital) attended the deceased from. 


apf , hat (I) (we) last 
Las and that death occurred PA aS froth the folees and on the date stated above. 


= 22b. DATE 
SIGNED 


SIGNATURE BT OING MED. Make 
= ip § DIRECTOR o PHYS. 


eee M.D. 


t A 
CERTIFICATE OF DEATH 1 O74 4 
é ou err 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
25 @, STATE b. COUNTY 
rr Montgomery "i e ____ MARYLAND _ Maryland omery 
= ITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete timits, write RURAL end give neerest toWn) 
BSEx write RURAL and give nesrest town) 
‘m3 Rockville Rockville 
3 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Te. IS RESIDENCE 
2on j ON A FARM? 
Eonar A 406 Horners Lane 406 Horners Lane Yes [5 Nome 
sie 3. NAME OF First Middle ‘test od Dato Month Dey — 
s aa DECEASED OF 
ae {Type or print} Cuthbert B. Steel DEATH July 21, 19 64 
8 sé 5. SEK 6. COLOR OR RACE|7. mARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH ")9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
e g : last birthday) Bega rae Hours Min. 
5 $a Male W wivowEen [Xi] pivorceo[]| Feb. 12, 1886 78 ys. 
ge s Oa. USUAL OCCUPATION (Give kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ao ERE (County & State, or foreign country) | _ aman ‘OF WHAT COUNTRY? 
bo8 Jone uring mas of working file, even if retired) s. 
Be iS tne ewa C Greneada, W. Indies U. 
£ a Des ee ee 
4 ge 13. FATHER’S NAME "14. MOTHER'S MAIDEN NAME 
age 
§3x ? Steel ? Bourne 
ike 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address > a 
= sz fen" bechankoWn))h (it iengitewerordatesctsery | 
- ‘no 143-12- ~3670 | Rose Marcuccio (item D) Daughter  .-—3S§ Ss 
¢ = € 18. CAUSE OF DEATH [Enter only ‘ause per line for (e), {b), end {c).) pidicusih Ae BETWEEN. 
£ ONSET AND DEAT 
es) PART I. DEATH WAS CAUSED BY: yy, 4- 7s 
Ee ES UWMEDIATE CAUSE (a) 7 ee Ute 7 Se POU Ct | BIO Men tes 
25% : | DUE TO ris 
fee Conditions, if eny, which (b) 
33 gave rise to immediete couse 7 ¥ a 
£ (0), steting the underlying DUE TO 
a3 cause lest. _ oe te) 
KG al call x at 
So Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2 5 AM (che 5 tlle “14 - Pace cee JO A artes YES 4 No 
5 = [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Il of i — * 
& | oR CONTRIBUTING [1] CAUSE OF DEATH 
2 B |e emTHER, NOTIFY MEDICAL EXAMINER) 
<= & — 
s S| 20c. TIME OF WURY _MNGth, Dey, Year) 20d. INJURY OCCURRED, 20. PLACE OF INJURY (Home, ferm, " 20f, (City or wn) ~ (County) {Stee} 
= Py Hour em. While Not While | fectory, stree!, office bidg., etc.) | 
3 work [] of work i ! 
4 
° 
B 
a 
Bs 
& 
a 
° 
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be filed with the State Dept, of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


2c. PHYSICIAN'S : 22d. ADDRESS h. 
ou Tye A Aimthieevwm |e: DP Rew xi, 4G, 
230. BURIAL, PUMRRON! 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iCiy, town or county) (State) 
REMOVAL (Specify) 7/23/64 | Sing eetatctsase it: ee Silver Spring, Md. : 
Feisha 24. FUN AL ORECTON'S, SIGNATURE, 1-2), feats VRESE, Montgomery Poe REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
we" Rockville, Mary Land 


toate JU} 2.4.19 pCMaabia \aedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 08764 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 127485) 
HEALTH DEP T. PLACE OF DEATH . USpAL RESIDENCE (Where deceased lived, 1¥ Instibaion: Resjdence before admiss{an) 
5 2 Af MARYLAND Wis 2 
ee yy 1 its, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporap’limits, write RURAL and glve nearest town) 
2 ra (a9) A 3 Ey ae’ 
¥ OG. NAME OF HOSP iin Tosi aie street address) || & STREET ADDRESS s 


TU — (TELE, Md, vet abe 


Middle Last 4. DATE Day Yeer 


STERW [' DEATH 


8. DAJE OF BIRTH 9. 


TEAL SA 


1, BIRTHPLACE (State or a gn country) 


during;mgst of working life, even ifaetired) eye. 
13. FATHER’S NAME a | 4 
Eee 


a... 


and 3 


r’s Office along with form PM3. Page 5 may 


in 
t Mie 


yeers INDER 1 YEAR FUNDER 24HRS, 
Hours | Min. 


WIDOWED 
10a, USUAL OCCUPATION (Give kind of work done 


DIVORCED {_] 
10b. KIND OF BUSINESS OR 
ISTRY 


12. CITIZEN OF WHAT 


OPNT BY? 
tee 
* 


event within 72 hours after qed 


(+) 


.1 and 2 with the State Departmen 


cil in ttem 18. Give Pages 1, 2, 


uicide [_], Homicide [], Undetermined mariner [_] 
CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER {_] 
DEPUTY MEDICAL She] 


22. DATE SIGNED 


cy 
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By 
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= a 
rad J 
= oc 
5 oe 
3 —_____—_—_— 
= oe Cahn Sor 
st Eo 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: 
N ae (Yet. no.or unkown) | (If yes give war or dates of service) b oO 3 i SY 6) 
gs¢ 28 eve = 45 b-07- S63 e Cea) 
S35 S 
S55 Ee 5 18. CAUSE OF DEATH FEnter only one cause pef ine for (a), (b), and INTERVAL BETWEEN 
Es ee aos PART |. DEATH WAS CAUSED BY: ‘¢ a D SB Dy 
os ie t ‘a o 
Seah ae IMMEDIATE CAUSE (2) C4444 02 erlLe aacs 
Bs : ‘> j 
ge5 S58 #0 ert DUE To - ¥] 
oel 35 Conditions, If any, which (0) 
2832 5 gave rise to Immediate 
Coie S cause (a), stating the DUE TO 
te = underlying cause last. (c). 
rs eae & | PARTILOTHER SI. NIFICANT CONDITI INS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e} 19. ere 
< ny . . 
g2é ae = Mut (afie-cufe Ll ves [] No 
ez | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURI (Enter nature of Injury WPart | or@art IT of Item 18.) 
S53 & rian perceuseures o 
eu 1. 
2E5 iS 
= Me = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eZee 2 Hour e.m. While -—, Not While factory, street, office bldg., etc.) 
oe : p.m. 19 __|et work] at work 
= 52 21. | certify that | took charge of the remains descriey above, held an Autopsy [_], Inspection [\J; > and In my opinion 
3s 
3 
Le 
=) 
3a 


aeaners REL DEA 


of Health or its designated agent, prior to burial 


TO DEPUTY 3 EXAl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


: 30 

2s QD Address (Street, city, town, Or county) 

83 23a. Boa Pie wer ON| Bp GPAT ZaXERGOF 23c.) NAME OF OMMETERY OR CRE 23d._LOCATION (CI inty) Giple) 7~ 
2s elty) 

aa Ae Ee, ie lB TK SY) FLAS Ind « é 


VR AISME 
3500 4-64 


29 FUNERAL DIRECTOR ADDRESS 
ey ae sot 7-F* 


oe BY * a f REGISTRAR'S SIGHATURE 
oats AUG 3 9 4 [Cloris Nady Chovkrg —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


H87bo MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. 13°74. 


se 1 
FOR STATE 
HEALTH DEPT. 


1. any DEATH item i? Fiim G + USU. ased bid iH ae’ 5 a 2 ied. 
“ailg 6. STATE 
SES MARYLAND 
5 Fae b. ah thi ue 6 |GTH OF 4 IN1b |} c. CITY OR TO! If outside gorporgte Serie KE RURAL an y) CLs aoe 
ra 5 
5s 2 
$5 — Ss. i 429 7 
re ve 8& d. NAME Fe JOSPITAL OR INSTITUTION {If not in 21 U aive street a es d. STREET oe Ee 1§ “ER 
ov 
Boe Bs Wee karl) Atte wae ge itl no pS 
2. &2 3. NAME OF Middle ast a DATE << Year 
Ss 2a DECEASED 
od: sR (Type or print) BVI 7e 5 LEA ae DEATH Te Kk. oe G 
= £s 5. SEX 6. Pe awe 7. MARRIED [] NEVER MARRIED [-} ae W & gel 9. ve Th years |IEYNDER 1 YEAR IF UNDER 24 HRS, 
== Zhe. th Weta F last DI “ mils | Oars | Hows | Win 
n= peyrs x4 IDOWED BX peo 
ZE Heb USUAL OCCUPATION {Give ead oh eCoE 10b. KIND OF [ee ll. £705 (State or fo! Zé. — e 12. CITIZEN OF WHAT 
oF during-most of working tifa, even If retired) INDUS, COUNTRY? 


he 


gf 
13. FATHER’S NAME 


ih 2 


Be7e Lene ss\ PPL ATS, LL. 


DZ, Jy Ma taney 3 ie Ze’ 
RCES? | 16. SOCIAL SECURITYNO. 1 


warn Dons. ZZ <x he 5 ee 
78-2 4529 Z ZZ V Mb taal Mary Pose 
18. CAUSE OF DEATH [enter bniy one couse per line for (a), (0), and (¢). Z 3 TOARET RAD DEATH 
PART |. DEATH WAS : 
PEATENMEDIATE CAUSE (a) LG. = D € cas (oy 


15. WA SDECEASED EVER IN U.S. ARME! 
(Yes, no, or unkown) iu give war or 


ithin 24 hours after death. If any del 


pencil in Item 18. Give Pages 1 
Examiner's Office along with form PM3. 


in 


bo 

oe f DUE TO 

SS 

32 Conditions, If any, which T1OLO AMM Wy 
33 gave rise to Immediate o) £ a 

SETS cause (a), stating the DUE TO 

Be underlying cause last. (c). 


prior to burial, cremation, or removal, and in ai 


e 3 should be used as a burial-transit permit. File pages 1 


MINER: This certificate should be executed w 


21. | certify that | 
death resulted 


ok charge of the remains described above, held an Autopsy [], Inspection \x’|, > and In my opinion 
, Suicide [-], Homicide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGHED 


aeee MR Na} pL Ie (eld 


23c. NAME OF ETERY OR CREMATORY 23d. LOCATION (Gi, town ounty) (Stete) 


Cina A: vee LEvd Stirkpnd Pathe fedr> 


Natural causes 


eS 

ce & | PARTI ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [19. Ree ee eee 
= 

= 3 CVERALIZEO «HR TERi0 SCLEROSIS ves) NOB 

1S | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

m4 5 PRIMARY [} or CONTRIBUTING (} 

3 © | CAUSE OF DEATH. 

5 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 

Ss a Hour e@.m. whit factory, street, office bldg., etc.) 

£ 3 ja Not While 

2 = .m. 19 at work] ot work | 

Zz 

= 

3 

es 

a 
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ACTUAL 
SIGNATUR' 
mummers BELOEVV SC 


Be) aa 23b. DATE THEREOF 
pecity) 
yak 9-25 -6 ZL 


lease execute the certificate, writing the wo 


director. Page 
of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: Pag: 


Q 


10 DEPUTY al EXAI 


ee ap) ADDI 258. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR AISME = ! t g Jos. CAWSCE Peis: Se Js, we, 
3500 4.64 \Y : D130 Luese, AE. par! 
‘ WAsf4.. Dil. SUE23 1964 i 


b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY: 


ae 
) CERTIFICATE OF DEATH ais 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Institution: Residence before edmission) 
COUNTY Z ©, STATE b. COUNTY 
CDP. CLL Ala MARYLAND LMP Li fe“G Fimo 


ENGTH OF STAYIN ib || c. CITY OR TOWN [If oysafSe corporete limits, write RURAL end give neeres! town) 


write = Lo 
4, NAME OF HOSPITAL OR JNSTITUTION a not in hospitet, give street eddress) 6. STREET ADDRESS ©. IS RESIDENCE 


7 


ON A FARM? 
Zee 7~¢ Lae Hospita tal | re J 4 yes [] No 
aH NAME 0 gre “First Middle a si le St: = Dey ‘Yeer 
(Type or print) y7 DEATH aS 3 it 
é eye ees at @. (es ee a o Caz A 19 
5. SEX 6. COLOR RA RACE PEA. 8. mie “|. AGE (In yeors BFUNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED PRJ_—_vtvorceD [|] 
Tob. KIND OF BUSINESS OR ia 


lest bigthdey! 
oD yrs. 


bere | a 
a 1 a9 E a re or foreign country) a fo) OF WHAT eZ 


222 eS Biv. 


wee. 
13. FATHER’S NAME 14. haat & arin NAME, 4 ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 'ORMAI 


Meee. 


LL? T & 
Ade. USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retired) 


Hours eae. Min. 


vent, within 72 hours after death. 


“er 


attending physician and completely filled in by the fu 
Then please remove carbon papers. Pages 1 and 2 


* 
a 
ce ik own) | (F sar seTeroa) i Ste 
3 2, no, of unkown) | (Ifyesgivewerordefesofservice! 
3 368-34=460 ae. SL ei GAZ 
8 mm a | Satr + - Liz fies. 
2 5 18. CAUSE OF DEATH [Enier only one cause per line for (e), (bj, end (e).] Mee. 
—E — = T ANP DEATH 
a rnvoomnuseeet, . Coremary Litsubtreeney Ae vte— | OMees 
ag ‘s DUE TO 7). Joa 
Conditions, 1 eny, which eae (Ke Quitel Ce Vasevfar _Pisease - Ye ars, 
immediote wa f eave — F = 
DUE TO 
te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
5 EERE UNSHD PEATE PERFORMED? 

5 Acute. Chole sys titis -¢ Stone ¢ Obstrustray - _|ves Oxo 
= 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 2 

& OP CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or lown) (County) ——~—~=s(Stete} 

5 neat sim, While __Not While fectory, street, office bldg., oy 4 

2 a 9 et work [_] 0? work 


21. 1 certify that (I) (this nosey attended the deceased from... Ad FOL Gow a re 10.theo 218 \9GM, that 4B (we) last 
saw the deceased alive on s v... and that death occurred at().42.M, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 


pee 2: Vabex : eee ae a ac: 


22c. PHYSICL 
NAME {T 


22d, ADDRESS 


John G. Ball M.D. 7936 Old Georgetown Rd. Beth, Md. _ 


— 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, crema’ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) ee) 
REMOVAL (Specify) | 

7/14/64 Forest Home Cemetery| Greenville, Michigan 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. llc SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland | JUL 16 Cherles Jendge 


VR AIS (4) 
20M 8-63 


eo 


24 hours after death. 
Pages 1 ang 


Then please remove carbon papers. 


ing physician and completely filled in by the funeral 


ed by the attendi 
-transit permit. 


clan, 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘VR A15 (4) 
15M 4-64 


in any event, within 72 hours after dga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0876s CERTIFICATE OF DEATH 12748 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
@. COUNTY a, STATE b. COUNTY y 
Montgomery MARYLAND Virginia 
b. CITY DR TOWN (if outside ipa ilmits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neal - 
Bethesda rural) 15 days -3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. pote eels 
U. S. Naval Hospital RD 2 yes] not 
3. NAME DF 
pee ES First Middle Last 4, ae Month Day Year 
(rype oF print) Robert Bruce Team DeatH = July 9 19 6b 


5. SEX 6. COLOR OR RACE | 7, MARRIED fx] NEVER MARRIED[]| & DATE OF BIRTH 


9, AGE (In years [iF UNDER 1 YEAR |IF UNDER 24 HRS. 
B birthday) | Days | Hours | Min, 
yrs. 


Male Caucasian | wipoweo [] Divorced] [February 18,1891 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
one 3 nt working life, even If retired) INDUSTRY COUNTRY? 
«Se NAVY Retired Meridian, Mississippi U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Team Mary Ellen Lockard 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Kign7=19460 service) 
jes eee No Mrs. Emily M. Team 
18. CAUSE OF DEMW'PEtteroAfy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED B ONSET AND DEATH 


IMMEDIATE CAUSE | a) Carcinoma of the right lung with superimposed 
IG3X DUE TO pneumonia. 
Conditions, If eny, which (0) 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (0). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Ee TC 
5 yes &] No] 
z= 

& | 20a, ACCIDENT WAS. Hcl iat i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert II of Item 18.) 

§§ | OR CONTRIBUTING [7] CAUSE 0 TH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
8 Hour e.m. while Not wintte factory, street, office bidg., etc.) 

= Bul 19 at work O at work {_] 


to_duly 9, 1904 that om (we) last 


21. | certify that) (this hospital) gttended the cenit from__June_2 
J , from the causes and on the date stated above. 


saw the deceased alive on. and that death occurred a 


Pre 22, DATE SIGNED 
i rf un SB" Biron C1 SAE gal gury 10, 1964 
22e. PEYSICIAN'S Fee ‘ADDRESS 
___William H. McMicken U.S, Naval Hospital, Bethesda, Md. 
238. BURIAL, CREMATION, -a DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (State) 
wat or Wth. 19 en de National | Arlington, Virginia 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LIE JA 


3034 M reet NW 
Joseph Birch & Sons, Washington, D.C 


| e ao DIRECTOR 
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in 24 hours after death. If a 


Pes 
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he 

ete. 
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writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


ICAL EXAMINER: This certificate should be executed wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated egent, prior to burial, cremation, 


please execute . certificate, 


TO DEPUTY 


VR AISME 
SM 1462 


08765 


= $tem—2—Fite--63535- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S, CERT! ICATE OF DEATH 


' (} 
4 ox St 


fk PLACE 01 ain DEATH us 
TATE b. INTY f A 
MARYLAND ae ont 
7». fag OR te if ovtsid eve c ; H OF STAY IN ib | c. CITY OR TOWN [IF oulsida corporate limits, write RURAL and Ave 
ri ak ‘own ad give Soy sey town)! } | 
ih Vp : || Langley Park _ Veen 
a LK orn Tae. OR arte (i) not in hospitel, give syeet address} d. STREET ADDRESS @. 1S RESIDENCE 
b esi 8348 Leth A ON A FARM? 
u AOL ve 
WOSNKIN aan. sir wa 3 : __| ves] no] 
3. NAME OF First Lost 4. DATE Month Day Year 
DECEASED oF 
gpater peti) saat exnar nl | DEATH 19 6Y¢- 
5. SEX 6. COLOR OR 7. MARRIED [~] NEVER MARRIED, & OF Piney iw 9. AGE {In EAR| IF UNDER 24 f 


wipoweD [7] pivorceD [7] | 


JISUAL OCCUPATION (G LW) ‘of work 
ing most of working life, evan if ratired) | 


chenterc - ! 


P13. FATHER'S NARE 


tberr Ten 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes givawarordetasotservica) 


do 


ya 


ae 


| 18. CAUSE OF DEATH ‘(Enter only ona coure per ate for (8), 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (#)_ 


y, 


Conditions, if eny, which 


DUE TO 


CAUSE ‘ATH. 
[ 20c. TIME OF INJURY — Month, Day, Year 


Ta 06 


1 208, EXTERNAL CAUSE WAS 
PRIMARY XC or CONTRIBUTING [7 


20d. INJURY OCCURRED 


While | 
1 work [_| 


Not Whila f 
at work } 


MEDICAL CERTIFICATION 


] 10b. KIND OF BUSINESS OR ee 1, 


SOCIAL SECURITY NO.| 17. INFORMANT 


Mrstena Roberta - Sist, 
te PS Ce ees 
Bain of dite. 


gave rise to immediata couse 

(e), steting th ying DUE TO 

cause lost, a 
Zz It. OTHER SIGNIFICANT copra oo ) DEATH BUT NOT geet TO THE TERMINAL “DISEASE @ONDITION GIVEN IN PART iol) 1 


CoK K Le HOW cn yin iP he by of injury in oe tor Pert yy! O2't B 


200, PLACE OF INJURY (Home, fe 
streot, officabldg., « 


Hours | 


Min. 


fea Deys 


oY ey Mae yon 


BIRTHPLACE (Stete or foreign country) 


‘Leash Sc. 


j 12, CITIZEN OF WHAT COUNTRY? 


LSA. 


. MOTHER'S MAIDEN NAME ee ae 


Annie Scha 


Address 


fe = 


“TV INTERVAL BETWEE 


ONSET ee : 


19. WAS de 


PERFORMER? 
MES O xo No 


{Stete) 


20f, (City or town) ygty) 


death resulted from; Natural causes A pot DE Suicide [7] 


ACTUAL 

SIGNATURE _/_ 

EXAMINER’: 

Rane On FRELD 
LO 


21. I certify that | took charge of the remains described above, held an Autopsy [a 


CHIEF MEDICAL EXAMINER 
1 id ASSISTANT MEDICAL EXAMINER [_] 
CAI INER De 
2 ¥ 


1 Homicide ‘Be! 


Undetermined manner oO 


DATE SIGNED 


\d completely filled in by the funeral 
bon papers. Pages 1 and 2 should 


se remove car! 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ig 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS |: 
20M 5-63 


eo 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


087639 CERTIFICATE OF DEATH 12750 


1. PLACE OF DEATH mw 1 hae RESIDENCE (Whara deceesed lived, Il institution: Residence belore a 


cay TATE b. COUNTY / 
ere MARYLAND ar fines 2o/ge's =J 
b. CITY OR POWN [if outsidg/fcorporata limits, ¢. LENGTH OF STAY IN ib c. CITY TOWN (If outsida corporate limits, write RURAL and givé naerest town) 


write RURAL and rest town) 
Takem oft ck lf 770 Seat Pleasant 
da aor OF ee AL OR INSTITUTION (if not in dle give street eddress) 


‘a. IS RESIDENCE 


d. STREET ADDRESS Sipages | 
hing ten Sen. + He Heasp. oer | eC S. ; ves [] NOR) 
a; ‘alt au q ~ First Middle "Last : 4, DATE — Month Day “Yeor 


9&y 
IF UNDER 24 HRs. 
“Hours Min, 


TE UNDER 1 fake 
ere Deys 


mite Elmer Francs Tipper 


— 6 COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] 
8-/e- ol 


Ma le Whi es wipoweo [] Ch ait oO 
Ta. USUAL OCCUPATION (Give kind ol work 2] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, of loreign country) 
Amer.— yu a 


done em most of a oh life, 
14. MOTHER'S MAIDEN NAME 
— a 


Charles Tip; ec. Burro As 


15. WAS DECEASED EVER IN U. rye tt FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fdress 


(Yes, no, or unkown) | (Ifyasgivewerordatesofsarvice) 
ee lgyacs lige S| SO F=f yecovds, 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] = 


12. CITIZEN OF WHAT COUNTRY? 


| Amer: 


13. Ln. em 


] INTERVAL BETWEEN 
ONSET AND DEATH 


ca 


PART |. DEATH WAS CAUSED BY: r . 
IMMEDIATE CAUSE (2)___ = S 
/ aaih DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 


(a), stating tha underlying DUETO 

couse last. to) aa |. 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. Wasi 
e 
os is vs [] No []) 
= | 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura ol injury in Part | or Part Ul of item 18.} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF Opens, form, | 201. [City or town) ~ (County) ~ (State) 
3 Hour a.m, Not Whila factory, st bldg., ste.) | 
= 9 el] at work [] i 


2. I certify that (I) (this hospital) atignded the a from. YT] 19.7, & 19°4/., that @& (we) last 
picateed 19.% Cy, and that death occurred al AioG | Folge causes and on the date stated above. 


Wok. s - Se 
ATTENDING. TAFE 
Ws Pe bentina ma |i8%y Bow Re 9 fash 


Ze, PHYSICIAN'S. 22d. ADDRESS 


po evr V- Ave ‘Teas, Pac, Md». 


Te, BUNAL CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows or county) (State) 
REMPVAL (Spacify er) Mod 
Brneee” | 7/18/44 wJesera'’s Mexcan2e , 

24 FUNERAL DIRECTOR'S SIGNATURE pee 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 


Sus. 1 Ryan by PrGenn 6” 30 Pe FEROS lod LLY 196 


saw ae aoe alive on.. 
22s. 


x 
X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08779 CERTIFICATE OF DEATH 1 2°75 t 
hy one DEATH 2, USUAL RESIDENCE (Wheye decoesed lived, If inslitulion, Residence before aginission) 
it a, STATE b. COUNTY vA 
PII atl MARYLAND OA ZA, 4 PLae7, ’ 


meral 
= 


it; 
ae 3 ot “ = a 
> 28 b. CITY OR TOWN (if outside ggtpopafa limity, -ENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside copptrete limits, yrite RURAL end give neerest town) 
we) write RUR, 1d givy’ ngdrest s6Avn) 
res S Oh Ze x os 
Sas 4 y 
DOR = — 
2 3 w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i* d, STREET ADDRESS a. 1S RESIDENCE 
eae 

cats ON A FARM? 
se2r7{_ Lig aoc a ies Yes NOS. 
saa . NAME OF ~ Fig ~ Middle jx s Dey Yeer 
a a DECEASED 
£ . = {Type or print) Ie £4 57. ices EATH, ie A 
Ges we Ace es Ze ELE oY 
yb e 5. SEX 6. COLOR OR RACE|7, MARRIED foe] NEVER MARRI 8. DATE OF pIRTH a ike ee years hy Fe oa nih IF UNDER 2444S 
& 8. ty a last birthdey) “Hours | Min, 
= € Le , WIDOWED DIVO! £0 (_] 6 7 wes 
a2 3 ok = 
3 3 pe U JAL OCCUPATION es kind of work 10b. KIND OF BUSINESS OR, 7 RY foreign country) * \4 OF WHAT COUNTRY? 
rd 


hy: 


Yer Lestafe Wee PTA Sa e a 
fia = Sg te 


4, MOTHER’: 
16. SOCIAL SECURITY mi 17, INFORMANT 


“ey 


-VER IN U.S. ARMED FORCES? Add 
| Myesgiveweropdetes of svi cad. 1 ba Sere 
07-7 07 Fi lacwcetee. IE. yh plea bake 
(Fe 
. CAUSE OF DEATH [Enter onl per r ling for fe), (b), and (c).] rs ae ae Ou 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ESPIRAT oY ee LURE _ Ae ams, 
m las Sisal as tpt Aveo cArcwomsA of LuWé- 102 WeaRS 


Wwincibinnedseue nee )  -T at) _ = 
{a), steting the undarlying (~ DUE TO 
ceuse fast, le). aa 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
i. <a a isl ‘O| 

iS 

s|__s Nowe. ves (No 
& | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJI YCCURRED. {Ent inj Pe Pert Il of item 18. 

5 | Or CONTRIBUTING Cy CAUSE Of SEATH Ob JURY O (Enter nature of injury in Pert I or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Et += * a5 = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 20%. (City or town} (County) (Stete) 

is four gale While __Not While fectory, street, office bids. ete) | 

= p.m. 19 et work at work | 


21. I certify that (1) (this hospital) attended the deceased fromx.47/ a PF totes Mi. LSrnny, 19.4, that (1) (wey last 
saw the deceased alive on. sh WE%..L5,. Fis 19. 64, and that seth occurred “ ‘M, from the causes and on ne date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DK ot DIRECTOR D ows. [5 ‘uge 
22a, ADDRESS 
/ KMD |7#0 dey Coreccroun Ko bende Md... 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


BUTTS nie 


7-20-64 Arlington Nat'l Cem,_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb, ISTRARSS SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. oftL 17 19 as Tee 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


082974 ode! CERTIFICATE OF DEATH 42752 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where da d lived, If Institution: Residence befor 
8, COUNTY 


a, STA ey EA b. COUNTY 
MARYLAND : - 


octe 
ae ———— — _ . . = ——— 
Us b. CITY OR TOWN [it oulsi H QF STAY IN Ib ©. CITY OR TOWN fit outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL a8 giver 
ess tle XP INA 
Ban d. NAME OF PITAL OR INS 6 IS RESIDINGE 
= 8e A FARM 
as) 
2. ae Lik 1S KL LT. Abd, \wirom 
5 ei a Lite ooo 7 ~ Month — 3 ~ Year ‘. 
nN OF 
ac {Type or print) Ze Ke ¢ DEATH 7 _ Z 4 - 196 “ 
$= or “|B COLOR OR RACE] 7. MARRIED [never MARRIED [_] | FEOF BIRTH +: 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£3 é s rer last binhday) Months) Days | Hours | Min. 
So By: wivowen fx} oivorceo [] f, sZ0) 7. 4 Y, 
Toe. USUA) ele {Give Kind of work] 10b, KINO OF BUSINESS QR (NOUST SN N{fulfg? /LACL {County ’& Stote, or foreigh country) ~ CITIZEN OF WHAT COUNTRY? 
jone duriig’ mos? of working life, even if retira y | 
Sete LS keel * Veh LS. 


IER’S NAME 14. MOTHER'S MAIDEN NAME 
° ¢ 4 I ir 
tillenp 7° = ree 
i WAS Eee ia IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address ine 
(Yes, no, oF unkown) | {Hyasgivewaror datesctsorvice) Leer i~ he nt aeldy ‘| ie Ale: ) 


18. CAUSE OF DEATH [Enter only one cau 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


~] INTERVAL BETWEEN 


ixeG— "aa 


s per line for | 


cian. 


ial-transit permit. Then please re 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in a 


Whils Not While 


factory, street, office bldg., etc.) | 
at work at work 


Hour a.m. 
Pom. Ww 


2. 1 certify that (\) (this ho: 


Fd 
= 
= DUE TO b ° 
a 
€ Conditions, if any, whch {b) - LY L @ ubv P fed 
zg gave rise to immediate cause 5 * : < r jo = 
£ {e), stating tha undarying ( OUETO 
ig cause last, {e) 
Es 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
a 23 "= = PEREORMED? 
= - 
$ 3 é reas ; _| Yes & no (]_ 
J = 208" ACCIDENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
o & | OP CONTRIBUTING [] CAUSE OF DEATH 
= © |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
B s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,  20f. (City or town) a4 {County} {State} 
vz rt 
= 


"Anthat (1) (we) last 


saw the deceased alive o causes and on the date stated above. 
22b. DATE 


22a. SIGNAT! 
SIGNED 


ATTENDING MED. STAFF 
é S mo. | PHYS. i Director [7] pHys. [] F-2. B-0 e 
22c. PHYSICIAN'S y 6 a? 23a. ADDRESS nw? — 
NAME ar 22 Pp { MD R = 5 Np D & : 
ra Oe 6s Te eee +: 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) (State) 


| Cremation | 7-31-1964 | Cedar Hill Grematory | Suitland, Ma, 
24 FANERAL DIR} "Dy SIGNATURE ADDRESS: Ht, Hak. . 25a. REC'D BY REGISTRAR { 2Sb. REGISTRAR’S SIGNATURE 


uct inrcsac, 5I90- Nyecpege 


ttended the deceased from...:4 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retaine 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS [4) 
20M S-63% 


o%,,! 


STATE 


HEALTH D) 


land 2 with the State Department_of 
within 72 hours after death. 


PM3. Page 5 may be retained for your files. 


le p: 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in per 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriai-transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SP Ee 
08772 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH i) 2. USUAL RESIDENCE {Where de sd livad, If Institution: Residence befor mission) 
@. COUNTY 


Montgomery Renae cRItD @, STATE Macryd 1 b. COUNTY M t mary 


b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN Ib {| _ ITY OR TOWN (If outside corporate limits, write RURAL end git 
RURAL ang give nearast town) 


jeorest town) 


er 2 years xX Silver Spring ‘ _ 3 ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 1 d, STREET ADDRESS: . 5 RESIDE 
A FARMi 
2422 Dexter Avenne 2422 Dexter Avenue ves [] NO Bg 
3. NAME OF ~ First ~ Middle i. ey ae Dat x “Month ‘Day Year 


team Sohn leonard Tyson i i 


9. AGE (In years |IF UNDER 1TYEAR| IF UNDER 24 HRS. 


5, SEX 6, COLOR OR RACE/ 7. ARRIED [aq] NEVER MARRIED o 8. DATE OF BIRTH pea ieets SEDER TE 
ene vs | Hours | Min. 


Mate white widowed [_] bivorceED [_] 35. 
12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION {Giva kind of work . KIND, OF Boat R INQUSTRY Aug tick re or foraign country) 
Coal 
; U, 5. Ay 


done during most of working life, even if retired) 
14, Pennay ly repay NAME 


Irene 


ULAOML 


dusts 
150 WAS DECEASED EVER | RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


4 p see 
(Yes, no, of unkown) | {Ifyes pivewarordatesofservice) 2/22 — Avenue 
en LWW ep 188-22-0952_| Camille 9, Tyaor Y 
4} 16. CAUSE OF DER’ bbe ‘only one eause per line for fa), (b), end {c).] ater AVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cea heoke. Gy Zt Se es ae ) Sail gin gil 
IMMEDIATE CAUSE (e) < elt lS — 
DUETO 
Conditions, H eny, which ee eee Ke 


g8ve risa to immediate couse 


{s), stating the underlying ( OVETO é 
couse lost, = eT ey - Gund, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO BAE TERMINAL DISEASE CONDITION GIVEN i) fi 
s Fao PERFORMED? 
NO SX 
200. EXT§RNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter ga ‘of injury in Pert | or Part Il of itam 18 ) a ‘ 
PRIMARY JX or CONTRIBUTING [3 
CAUSE QF DEATH son Lo ¥ en 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Honb form, | 20). (Cit¥’ or town) (County) (Siete) 


WAS ‘AUTOPSY 


\ctory, street, office bldg., oy ! 


MEDICAL CERTIFICATION 


above, held an Autopsy [ra eae 
Suicide JX Homicide [zy Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER a 


death resulted fr Natural causes 


ACTUAL 
SIGNATURE 


mee Bo DEW Q. 


ACY DATE SIGNED 


DIC. examiner AY 
4 EF: mG p's of county) 


- BURIAL, CREMATION, | 226, DATE THEREOF 
REMOVAL (Specify) 


Pie 
f art 
gd 
2 =9 
>§s 
+ novo 
ie Sea 
s 
= 2%. 
3 Gas 
BR Bes 
= 3s nN 
VS san 
\ 28 Ec 
NS Sse 
ny NN a5 
§ 8 o> 
INs f° 
fee 
\V\\"8 BSE 
N \e 222 
\E SEE 
§ £25 
3 
Ng 
Qe 
+e. 

: £2 
Sec 
Pet 
£25 

\ z ° 
‘fag 

3 

zee 

\ ‘2 2 

5 

N svg 
Se a 

x ° 

‘ 2 
vas Ss 

\ = 

NX 8 

. 2 

\ = 

Ne 
~ £ 
\ < 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bi 


VR AIS (4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GRAEXEAND 


08773 CERTIFICATE OF DEATH e755 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Whore decsosed lived, If inaiyion: Residence beste edminsion) 
®. COUNTY __ Bay ‘ 


of STATE _ b. COUNTY py” 
A hEPP2Y CBr MARYLAND Mas Z ae se . 
b. CITY OR TOWN (if oulside corpérate Iimils, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN((It outside corporate limils, write RURAL end give nearest town) 
writ ares psig \ xf —x rf 
. ana age a Le Ed x Di oA ts apt 4 = 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if nol in hoapital, give stroat oddrex) | d. STREET ADDRESS | @. IS RESIDENCE 
: I ON A FARM? 
OAee ee fz / fo 4 epee he ves [] NO. 
/3. NAME OF — Middle mw Month Day ~Yeer 
pee bon / E 
'ypa or print) - s /> a ¥ 
6 Az Miepeen C2 ee —# 
5. SEX 6. COLOR OR RACE} 7. mannteD [y_] NEVER MARRIED [] | © 9. AGE (In yours Jif UNDER T YEAR 
5 4 ie lag bjthday)/!"Months| Days 
Lop fll hi My 72, Wivowen [7] bivorceD [_] ier. te) 


Oa. USUAL OCCUPATION (Give kind of work Tt, BIRTHPLACE” (County & Stete, or foraign country) 


done during most of bucking life, even if retired) 
Lea 


10b. KIND OF BUSINESS OR INDUSTRY 


CITIZPN OF WHAT COUNTRY? 


, : 
J CVIDSID TG . “ é eg ~ 
13. FATHER’S NAME rs 14. MOTHER’ uP MAIDEN NAME oy 

) A f Se 


—— Zs 5 de 
(fe Abe LOA S Zh yt gb te? yy gar. F 
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17, 7. INFORMANT 7 a 7A 
- me PIER ad 
INTERVAL BETWEEN 
INSET AND DEATH 


(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvica) 


= ————_ 14.30 44-F0ef; 


8. CAUSE OF DEATH [E [Enter only ona cause_per lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED By; ( OYmARK 


IMMEDIATE CAUSE (2) Vr hacen 
i DUE TO 
r { 
oe it ep Ua) {b) Hsia cea iS renin gee LS > ia 
(a), stating tha und DUE TO 


couse last, te} 
PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oT 


9. “WAS AUTOPSY 
PI 


Hour a.m, 
Pom. 


While Not Whila factory, street, offica bldg., atc.) H 
at work [] at work [_] 


z 

2 ERFORMED? 

: me CY at 
= | 20s. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part I! of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = '- E oe 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town) {County} (State) 

a 

= 


Ww 


that (1) (we) last 

ind on 6 date stated above. 
22b. DATE 

SIGNED 


os hae 2s 9 ie horde 


ATTENDING STAFF 
mp. | PHYS. “PAW oitecron OO ps. 


22. PHYSICIAN'S 22d. ADDRESS 
“ue "| Tames M. Mitchell | 2.27 CRA 


lane CREMATION, 23b. DATE THEREOF 


22s. SIGNATURE 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, 7 or coytly} “(State} 


Maple wood Cemetery | Tazwell Virginia 


IGNATURI ADDRESS: 25a. BY REGISTR. 25b. GIs, RAR’S SIGNATURE — 
Robert A Pumphrey’ 7557 Wisc. Ave perteaill fied f oye 


23a, 


ter decth. Page 4 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 
¢ hospital or attending physician. 


td 
TO FUNERAL DIRECTOR: After this ce 


ed 


TO HOSPITAL O 
may be retain 


aie 
an 


} 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


G& MARYLAND STATE DEPARTMENT OF HEALTH 
2 08774 CERTIFICATE OF DEATH 12756 


0 


wets ony, whieh at BA Foe Aw “Wy ve ry) 3}. Cagsinom we TA AWS VE give 


gove rise to immediate 


caute {a}, stating the under- 
lying couse lost. fa ree 2 /o We 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves” No 1) 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


Fs z Ae haere ned DEATH a ene RESIDENCE (Where deceased lived. f institution: Residence before admission) a 
3 * b. COUNTY 
Pat “Montgomery MARYLAND *Waryland Howard 
. iS b. CITY OR TOWN {If autside carporote limits, write | ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
e por 
gs AURAL and give neorest tawn) aa ” 5 
22 ney ys Fulton Aix 
—— £ 
= 2 d. NAME OF HOSPITAL ([f nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
thay Pe INSTJTUTION ON A FARM? 
eS iontgomery General Hospital Lime Kiln Road vs] NOC 
ie 3. NAME OF First Middle lost 4. DATE Month Dey __Yeor 
Eas (Type oF print) Gertrude Emma Walter DEATH jlo 8 = 19h 
aoe 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (7 |® DATE OF BIRTH 9. awe rune 1 YEAR| IF UNDER 24 HRS. 
oe, 4 jonths| Ds H Min. 
S42 Female White wiooweo J pivorceo [] 2/19/8h ee Ee ee in. 
ago 
ea 2 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Sos during most of warking life, efen if retired) 
aes —Lnemetessed {i = Maryland USA 
e — Pi yr 
: a g 13. FATHER'S NAME ¥4. MOTHER'S MAIDEN NAME 
¢ 
gee John L.Lewis Cross 
3 3 ize 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
SEE (ie, no, er enkiown) | {Wt yes, gia wor oF dotes of service) 
mY > 2 
Pas No Hospital Records Olney, Md, 
Ber ' Tine for (9). (b}. b INTERVAL BETWEEN 
REE ee aig ek a a RG 
eae ‘ : 
7 E: - IMMEDIATE CAUSE (a)_! (gs v ze EWe Ay. zed i= Re o eS 
Se le A ‘| DUE TO pig 
ST oe 
3 
> 
3 
2 
o 
€ 
$ 
$ 
a 
3 
2 
4 
° 
8 


= 
Q 
= 
< 
o 
‘< 
& 
& 
o 
z 
2 
ral 
Fr 
= 


20c. TIME OF INJURY Month, Dey, “Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) (County) (State) 
Hour a. m. While Nat while foctary, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] ' 
L7 
21. | certify that (1) wpe: nded the deceased fram._.._."- 7. = f(a ee QL 1B T, that (I) (we}tes-— 
saw the deceased alive an____ 4 /.¢7____ Wor and “ death eS wie 2M, fram the causes and an the date stated abave. 


Na. S) ATURE 


SE eA a 


ae os ee 
Zc. PHYSICIAN'S. 
NAME (Type) 


Arthur Woodward, M. D. 


230. BURIAL, CREMATION, [p DATE THEREOF 23c. NAME OF EMETERY OR CREMATORY 


(4 MOVAL eee f 


Vee ae Acny 1) ee) Bh REC'D BY REGISTRAR 
5089 ae ove JUL 13 


the State Board of Health prior to burial, cremation, or removal, 


poge 3 should be detached far use as the buri 


an and completely filled in by the fun 


fan. 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH “ 


ays OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
' 0 5) CERTIFICATE OF DEATH jee de 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aernigaler! 
@. COUNTY a. STATE b. COUNTY 2 WA 
Montgomery MARYLAND New Jersey ___Union = 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
write RURAL end give naerast fown) 
Bethesda 4 days Linden be = 
d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give streel eddress) d. STREET ADDRESS: were 
e Clinical Center, Bethesda 14, Md. __34 East Munsell Avenue ves [] NOX 
TF; rs First Middle Laat = 4 DATE Month “Dey ‘Yer 
(yestorecel’. Sey dele Joanne Waselewicz Peare: only. 9 19 


5. SEX 


Female 


6. COLOR OR RACE 


White 


WOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


9. AGE (in yoars 
last birthday) 


54 yen. 


iI. BIRTHPLACE (County & State, or foreign country) 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 


[ac | 6 Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED [J NEVER MARRIED [_] | 8- DATE OF BIRTH 


wipoweo[] _oivorceo[]| 20 March 1910 


10b. KIND OF BUSINESS OR INDUSTRY 


Housewife None <2 New Jersey : U.SeAe = 
33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Madey Antonina Lipinska = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesglvewarordatasofservice) 


16. SOCIAL SECURITY NO. 


V. INFORMANT he Medical Recoia” 


No ee EET The Clinical Center, Bethesda 14, Maryland 
1B. CAUSE OF DEATH [Enier only one cause par line for (2), (b), end (c).] 5 INTERVAL BETWEEN 
OMSET AND TI 
rae Oe es MERA) Ventricular fibrilletion ie nomen 
Ey sf fale DUE TO 
Conditions, if any, which ) Post-operative insertion of aortic Starr valve 7 hours 
22v0 risa to immediate couse ato. av . 
(2), steting the underlying ( DVETO 
ct: ia «)_Probable rheumatic heart disease |26 years 
3 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. RES cere 
= 
S ? ad YES Ek] xo (eal 
= | 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
= While __ Not While foctory, stree!, office bldo., tc.) | 
3 1” at work [_] at work [] | 


ni 164, :, that QY (we) last 


“M, from the causes and on the date staled above. 


22b. DATE 
Ath set Jl oo (AE  Bon 2 Op cele 8 Te 
2 sca . 224, Abbess The Clinical Center, National 
Richard S, Kramer, MeDe _institutes of Health, Bethesda 14, Md. _ 
238. OCA oe 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Si yown or county} (Stete} 
urla 7/13/64 St. Gertrude Cemeter Woodbridge, New Jersey 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


mea wae wedge. 


Robert A. Pumphrey, Bethesda, Maryland 


» 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Pow | eye 


Wa. USUAL OCCUPATION (Give kind of work + 
done during most of working life, even if retired) -| 


ie iy Mai). 
13. abd NAME eS 


9. fen {In years 
at ies 
wivowep [-]__pivorcep [|] ay ‘aad VEEL: Vai) 
10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE: bZ or forei: Us Fi 
) ; 3 ak as a 
Chethes. Cleaners | FA. ‘pal 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEWCN, 
Eat acs 
17. INFO! oe 
{Yes, no, or unkown) | [Iyesgivewererdelesot service) LA ce 
ef es 22 Se es CZGSE Lee. ey as 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) - 


eae Deys | Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


2 7 


FOR STATE 08776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12758 
HEALTH 1 Pesce DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence belore edimission) 
ed 2 P A 8. STATE i b. COUNTY 
ey 5 Monitde he, UA MARYLAND Nd - Me ntiomerd 
Se b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give nearest town) 
bye write RURAL and give nearest town) 
goes i - pet hescla 
Sy a3 4. es OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireet eddress) =a. STREET ADDRESS 4 o 1S RESIDENCE 
glaug ONA 
Syos County | Joi / 2 =. f £efend- Ve let SheP. ws save ves [] Nog?] 
SESS Same OP Middle = ast DATE =‘ Month Y  Yeer 
© 3 ve ¢ DECEASED Bt OF 
aed: Beem He nszf. hi’ a Tok 4 96Y, 
es S28 5. SEX 6. COLOR OR RACE] 7, MARRIED PR] NEVER MARRIED [] | ®- DATE OF BIRTH TF UNDER T YEAR| IF UNDER 24 HRS. 
nN 
Bea 
ae 
-— Oo 
Ba 
83 
38 


le pages 


LL’A. fers 


16. SOCIAL SECURITY NO.| 


en 
PART |. DEATH WAS CAUSED BY _ 3 ATH 
UAMEDIATE CAUSE (2) Acnte Cheers Torescef fecemey 4 asc as talbe 
é DUE TO 


Conditions, if eny, which — Cechvmd- Geer Ctrbone $c docrasb Ute - 
° to Immediate cause 

(a), stating the underlying ( DUETO 

cause last, (ee 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT of “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
RFORMED? 
Ee 
2A§ Lf ef us Eno EY 
= [20e. EXTERNAL CAUSE WAS | 20b. a ee HOW INJURY 3 of. {Enter nature of injury in Pert | or Pert Il of item 18.) , 
| PRIMARY [1 or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
$ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2s, PLACE OF INJURY (Home, farm, | 20% (Clty er town) (County) — (Stete) 
a Hour e.m. wWhil Not While fectory, street bldg., ete.) | 
2 19 at work [_} at work [_] 
21. I certify that | took charge of the remains described above, held an Aulopsy Inspection inquiry and in my opinion 


death resulied from: Natural causes {7} Accident im} Suicide Oo Homicide [i Undetermined manner BD) 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Rah fe 
raeeride: AD mip, ASSISTANT MEDICAL EXAMINER [_] ES a “Noy DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


its designated agent, prior to burial, cremation, or removal, and in any ever 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF 


pi city) 7/13/64 


24 Address (Street, city, town, or Hann 
Fc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~(Stete) 


Emory Grove., Gaithersburg, Mi, 


Bocterdies> moa) 24e. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


gerrde-——Rocrwitie, Ma, pay 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


Health or 


Be 
Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 2 08777 CERTIFICATE OF DEATH Ledud 
1. PLACE OF DEATH a a 3 —_ 2, USUAL RESIDENCE (Where deconied lived, i institution, Residence before emission), 
*MONTGOMER ' manviano |” MARYLAND °° MONTGOMERY 


b. CITY OR TOWN (if outside corporala limits, 
write RURAL end give nearest town) 


Chevy Chase 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside comporala limits, write RURAL and give nearest lown) 


x Chevy Chase 


d. STREET ADDRESS 


thin 72 hours after deat! 


ificate be oxscanel> 24 hours after R 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral * 


18. CAUSE OF DEATH [Eniar only one cause per line for (8), (b), and (e).} ") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: é ad f " ONSET AND: DEATH 
IMMEDIATE CAUSE (a) Mg e Curdel Law Tle Is ade yael? 


eee if i an} ey . ae, as Cbererey + Hy pect exes Lor al? 2 Yori 


X| 4730 Bradley Boulevard (Apt. 9) 4730 Bradley Boulevard Apt.9 | vs] xo 
[3 NAME OF First Middle Lost a DATE Month Day ‘Yoor : 
{Type or print) Mary Helen WATT | veare JULY 27 19964 
ES 5. SEX 6. COLOR OR RACE/7, maRRIED [ ] NEVER MARRIED PR] | 8 DATE OF BIRTH “ 9. AGE (In yeors |JF UNDERT YEAR] IF UNDER 24 HRS.| a 
ES és jast birthday) nths| Days | Hours | Min. | F* 
Female aucasilan wivows [] pivorcto [] | Jan. 28, 1912 52 vs. Mp |38 | 
Ws. USUAL OCCUPATION (Giva kind of work | 106. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign counlry) | 12, CITIZEN OF WHAT COUNTR' 
done during most of working life, even if retired) s | > | he 
-Clerk-Typ ist, Ne I.H-U. S. Gov't. | North Carolina | USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
Linden Watt_ | Mace Hunter 
15. WAS DECEASED EVER IN U.S. ABMEBIEOUCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT (Cousin “Ades ~=—s Wash. D. C. 
{Yes, KE unkown) | (ifyss give war ordatesof: "Dh pase 532 “William M 4 Hart ;? 2322-39th St. N. W. ee 
: < 
ES 


g0¥e rise to immediale couse 
DUE TO 4 Se 


{e), stoting the undarlying 
cause last. 


AN: The law requires that the death certi 


al or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORS j iS 
OG z et ee ves L] NO TR 
= Pe] ice ss ae —s 5a _ ene 
bel 4 E | 208. ACCIDENT WAS UNDERLYING [1 | 206, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert Vor Par Il of item 18.) oa 
re & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Ez & | UF EITHER, NOTIFY MEDICAL EXAMINER) ~ 
OF < [20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 201, (City er town) (County) (Steta) | 
a a Hour. elm: While __Not While | factory, streat, office bldg., atc.) | se 
p? S a Pe at work [] ot work [_] | \ 
ry J 
He 
2] 
1 8 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


» QL, that (1) ¢wel last 
, from the causes and on the date stated abov, 
e en ae ij ATTENDIN MED. STAFF 2b. SIGNED 
ae Mey ‘ p. | PHYS. yh pirecror [} PHYS. [} 7/27/64 aA 
Py 22. PHYSICIAN'S | Abie 2 .e 274, ADDRESS 5 1) 6s) TR oe ein Pay: os = 
ze [| [Sit max €- SHERER MD \Rors Fast Wet H'wag re ke 5 
Se io, BURIAL. CREATION, | 236. DATE THEREOF ; nq NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City, town or county) Gute! 67, 
s 2 2 rf * 
of Burial- Dbleit 7/7/29/64 Taylorsville Cem. Taylorsville, N, Carolina 
=) VRAIS (4) * 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’ i 66. as alts bog 
15M 7-62 obert A, Pumphrey Bethesda, Maryland | pate oi 1 64 (a4 y. es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a), stating the undartying ( CUETO 


couse last. eo) 


> ‘ oa 
FOR STATE 08778 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12760) 
HEALTH D \ PLAGE OF DEATH “a eae - 2. DENCE (Where deceesad lived, If insiilulions Residence before edmission] 
4 se, = a. STATE b. WUNT) 
ees Montgomery MARYLAND AT Maryland soUNTY Montgomery 
o° =e b. CITY OR TOWN [if outside corporate * ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside eorporale limits, writa RURAL ond give neeres! town) 
g5.2 write RURAL and give neprest ay 
2ggt. Bethesda ‘(rur DOA y Rockville 
is 5 5 a3 d. NAME OF HOSPITAL OR satel {if not in hospitel, give siraet eddress) d. STREET ADDRESS = @. IS RESIDENCE 
sat ON A FARM? 
2 33 os U. S. Naval Hospital | 5907 Vandegrift Dr. ves [] nokA 
>SE 85 3. NAME OF fim Middle as) 7. DATE “Month Dey Yaor 
Sosy I OF 
=ef23 (Type or prin!) Wallace William Wegner DEATH July 12 49 64 
Go a En 5. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED KX 8+ DATE OF BIRTH 9. pad ui aL Bes} TF UNDER 24 HRS. 
33 Ew a Male Cauc wivowe [] pivorcen [ 25 October 1933 | 3 £7 le (tao jays | Hours | Min, 
< a? a si AG ak pee pe etal isis neg ef eek IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign oe 12, CITIZEN OF WHAT COUNTRY? 
ve ay rorking tifa, even if retira 
age x Medical Dortor Medicine Nebraska U.S.A. 
= eo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘secee Walter H. Wegner Hélen Wegner 
£ 9 5 iz c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sofas {Yax, no, or unkown) | (Itfyesgivawarordetesofservice) 
ex 5 5 no UNK Mrs. Helen Wegner_ 2907 Vandegrift Dr. 
3 2? < 18. CAUSE OF DEATH [Enter only one esuse par line for fe}, (b), end (e).] ~T INTERVAL BETWEEN 
as ONSET 
=§2 3 BaUISEE eo aa Acute Pulmonary Edema Pe 
oa 8 —— — 
s 8 3 £ , DUE TO 
ERE. Conditions, if any, which (b) Barbituate Overdosage 
8 gave rise to Immediate cause 4 
BS 
s 
a 


Medical Examiner’s Of 


a 
5 
u 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
os a RF ORMED? 
? E 
R522 5 vs BM no 9] 
z ea 3 | Zoe, EXTERNAL CAUSE WAS — 206. ~s Ps THJURY OCCURRED. (Entar nature of Injury in Pert or Perf Il of itam 1B.) 
£220 & | PRIMARY) or CONTRIBUTING C] 
= 5 B] CAUSE OF DEATH. inge sted. Ts Cytrareler Ae buta/ - 
2 |aoe. TIME OF INJURY Month, Day, Yeor ] 2Dd. INJURY OCCURRED | 200. PLACE OF TORY (ame, on 208. (City or town) i] (County) [Stet] 
2 a jour” o.m. la___Not While foectory, siract, offica bldg., ete. , 
3 3 7s Tul Son lel aioe ockw: 11. prenp Mead. 
& 


21. 1¢ 'y that | took charge of the remains described above, held an Aue Inspection it. Inquiry 
death resulted from: Natural causes oO Accident 2. Suicide ia Homicide oOo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [=] 
a fall , 
SIGNATURE . MD. SSISTANT MEDICAL EXAMINER oO é DATE SIGNED 
S DEPUTY MEDICAL EXAMINER ial . 


and in my opinion 


ignated a 


or its desi 


4 should be forwafded to the Chief 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, w: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 


rs & : 
5 >| [paaner “ Joun ¢. Balt natn oni 3G 8% 
+ cae mr en) | se |S ae rpyboie Uenetery jperciog tony virgin Netttska 
He o"garial uly 16 ee, Arlington. Nationa: ---Arbington;-¥irginia 


24a, REC'D BY REGISTRAR | 24b. nie iol Ch erwbag Yue 


cam UL 9 Chorley j gis 


VR AISME 
5M 63 


Ae, Cope am 
Hines, ¢ PoE iu $._N.W. wash., D.C. 
A 


08979 


MARYLAND STATE DEPARTMENT OF H 


EALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ter death. Poge 4 
the funeral directar, 


Dregs 


1. PLACE OF DEATH 
0. COUNTY 


Montgomery 


MARYLAND. 


ay pee gee (Where deceased lived. If institution: Residence before odmission) 
9. STA 


Maryland i ont gomery 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give necrest town) 


= 

¥ 

2 

Bo 

3 

2 Olney 2 Mo.19Dayb “Rockville 

= d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

“ OR INSTITUTION ON A FARM? 

@:- Montgomery enera Hospita Baltimore yes no] 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
B-. DECEASED OF 
E33 Mpreonerint) Della Frances Welsh pea 7 28 196 
aos 8. SEX 6. COLOR OR RACE |7. MARRIED [[) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe 5 lost birthdoy} | Months| Doys | Hours | Min. 
ie Female |Negro |woowenfx —_ oworceo 9/1892 72. 


hin 72 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


On Different 


during mast of working life, even if retired) 
arm O e 


11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


Mansfield Butler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no. oF unknown) Hf yes, give wor or dates of service) 


NO 


arms in the 


Maryland USA 
AIA BVATHER'S MAIDEN NAME 
Stanton 
17, INFORMANT Address 
Hospital Records Olney, Md. 


1g. CAUSE OF DEATH [Enter only ane couse 


Then please remave carbon popers. 


PART |. DEATH WAS C, 


IMMEDIATE CAUSE (0! 


4 


line for {0}, (b}, and (¢).] 


cevle Myp 


AUSED BY: 


INTERVAL BETWEEN 


c#an inte La FeaTyon 


DUE TO 


cae: DEATH 


Conditians, if ony, which 


(b 


YaTerro Scelenvscs 


Gro way 


gove rise to immediate 
couse (o}, stoting the under- 


~Aevle Neerolrzi we Mbarene enn 


INDING PHYSICIAN: The law requires thot the death certificote be executed within 24 ho} 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


= 
o 
Fy 
3 
= 
FS 
°o 
= 
a J 
e 
° 
=o. 
ie 
S 
§ Pe lying couse lost. 
= eo a Tae 
es FA Panr.ll- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
FOES = . 
S855 RS ghetes mel ifus eyo 
oes = | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
E75 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eos. & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= ae = 
os 6S & 20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
sl ge 3 Hour o. m. While Nat while foctory, street, office bldg., etc.) | 
sire = p.m. 19 Jot work [] ot work [] s 
a5o8 5 A LO U Zo g 
Pek alg that (I) (this haspital) fattepded the deceased fram.______--___-_---. 182" ta____ <M A 19. 2_F that (I) (we) last 
2 " 
e ge saw deceased olive an___ 2B] 9.2% and that death accurred ao: h, fram the causes and an the date stated abave. 
. a8 To. FIGMATURE ze, 7b. DATE 
sr ATTENDING ‘MED. STAFF 
ese ated a - ok, bee Sm. p. | PHYS. IRECTOR C]__PHYS. & 
02528 2c. PHYSICIAN'S 22d. ADDRESS 
a ha j NAME (Type). 
Zezie | R.AYates MD. Old Baltimore Rd. Olney, Md. 
Fd 8 ee Too. BURIAL, TEES 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) (Stote} 
~ ~ : VAL per - 
Eeeee | “MBMpTET | 7/1 fea Friendship Methodist,, D My 
2 \|2, FUNERAY DMECTONS sichybriRE ADDRESS 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
vi 4 a i & y 
i 1S S beri -: Rockville, Ma, oa UG 5 Hf escriblng Que ” 
% Ct 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v0 : CERTIFICATE OF DEATH 12.252 


4. — 


® 


id 


i. PLACE OF DEATH to 2, UBUAL RPSIDENCE (Where decoasad lived, i instituljér), Residenge before odmissigA) 
o. STATE . COUNTY 


ON fl Men MARYLAND ar last Pi is dk 4 


b. Cl TY OR TOWN {if out re limits, ' e -. 0 A IN 1b ce. CITY OR TOWN [If oyfida corporeta limits, ita RURAL and give ngarest town} 
TA Coy ‘and give’n 
ARK OA. SPAR aR «IGA 
TA NAME i a AL OR’ INSTITUTION {it not in “hospital > e es 0.4 =a AM seme | @. IS RESIDENCE 
Midas Li eS dzay U alk wood S 
3. 3 Ae i 


ON A FARM? 
3 Last | 4 ia “Month Day Year 


ves No E}-—~ 
nee, hal Wappees Weypet See 7~ Dr GY 


5. SEX LOR OR RACE | 8. DATE OF Ue |9. AGE (In years |IF UNDER 1 Yi UNDER 24 HR: 


7. MARRIED [UHEVER MARRIED [_] zi planer pote pee ase ae 
wipoweo [_] DIVORCED [_] lo ~ BS (6) be ia yrs. | eee, 
TOs. USUAL OCCUPATION (Giva kind of work 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. rite, iat bie Stora, 6F foreign country) sq CITIZEN OF WHAT COUNTRY? 


| : (S.A L 
Ate Ocbmk Wa ie ee Bi 


ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA: Adda 
unkown) | (Ifyetgive warordatesof service) 4 z uF w- w 
ID-9. 3-545 We 4 JZ o vx zat 
F JEnter only one epuse par line for (2), (b), Cake BETWEEN 
ONSET AND DEA 

PART I, DEATH WAS CAUSED BY: PoP a - 

IMMEDIATE CAUSE (e) 7 yOTAAL LM fOLAL TY | 2 ee AE 
DUE TO 


Gtiitionss & say. whieh wf Z uRtr yecttes A Soa VA, a Wt oe. 


gave tise to immediate couse 
{a), stating the undarlying ( DUETO 
cause last, te) 


jin 24 hours after 


event, within 72 hours after death 


physician and completely filled in by the funeral 


done suring mopt of working life, ets ee 


<x 


GUcveer 


ing 
Then please remove carbon papers. Pages 1 and 2 s 


I: The law gone the death certifi 


al or attending physician. 


garth car 


ae A f. WZ, 10.1 ELPA 9..r, that (I) (we) last 


occurred bat PM, from the causes and on the date stated above. 


z = PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 19. Was AUTO 
=a ‘Ol 
: Ee 
oo 1s pam fone ves [ano 
Se © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Na ‘= & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——- | ee = 1 es 
ry 3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} {State} 
& S He While Not Whil factory, streat, office bldg., etc.) 
i= 8 ur asm, lot ile 1 
2 3 = Pm, 0 ‘at work at work | 
3 
FE) 


a 


TO FUNERAL DIRECTOR: After this-certificate has been signed by the attend 


saw the deceased alive on... 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the buria!-transit permit. 


€ oN ATTENDING STAFF 7b. SOND 
Sar Mp. | PHYS. tineeror oO PHYS, a aang 
Sie Te, [226. PHYSICIAN'S 22d. ADDRESS J 
SEE / ee FM ny ) Anise AIDS WT Min, brie Me 
Qe We, BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c, NAME OF CEMETERY OFXCEDAXTORK LOCATION (City, town or county) (State) 
=3 “Beviat”! [July 25, 1964 George Washington Hyattsville, Ma. ns 
Lal fi 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


loate_ JL eee 64 GChevleg judge 


‘|24 aan anefy g Pay <a ADDRESS 


Meal 


ok 


The law requires that the death certificate be executed within 24 hours after death. 
ig physici 
is) 


Page 4 may be retained by the hospital or attending physician. 


papers. Pages 1 an 


ician and completely filled in by the funeral 
e remove carbon 


in 


cremation, or rem 


ficate has been signed by the attendi 


i 
director, page 3 should be detached for use as the burial-transit permit. Th 


3s 
3 
5 
3 
fot 
ie 
4 
= 
a 
=i 
a 
= 
=z 
Satvs 
Bg S25 
B= 08s 
=Zz2so0O 
sy 2 
e2sen 
22235 
3 “Ze 
Zeca 
isos 
Eeens 
Bees 
oF 5 he 
eS 
Egos 
a 2 
2a Z5z 
=zRrSs 
Li i id 
VR ALS (4) 
15M 4-64 


in any event, within 72 hour: 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
any IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH __ 12763 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY nt; 
Montgomery MARYLAND Maryland Montgomery 
b. CITY DR TOWN (If outside corporate mits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
Bethesda (rural) 33 days District Heights 


eX 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS pe oa 


805 Atwood St. APT #8 yes] nok) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
OECEASED 3 64 
(Type or print) Nancy Jo White OEATH July 2 
5. SEX 6. COLOR OR RACE | 7, MarRIED |] NEVER MARRIED DX) | © DATE OF BIRTH 5. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
Lal een iat bl day) Mogths | Diy Hours | Min. 
F Cauc wipoweD [] __oivorceo[]| 31 May 1964 6. an 
1Da, USUAL OCCUPATION (Give kind of workdone | 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


none Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frank S. White Nancy Jo Hickman 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no none Frank §. White 7805 Atwood St. Apt # 8 
18. CAUSE OF DEATH [Enter only one Cause per line for (a), (b), and e INTERVAL BETWEEN 
i ; fi t ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ere wt ae i 


3 = ‘ 
ari IMMEDIATE CAUSE Pme a, Pelee 
27 1S DUE TO 


Conditions, tf any, which (). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(@) 19. Was AUTDPSY 
= ————erereerereov 
$ Yes kk] No [] 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [>] CAUSE OF DEAT 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. whil factory, street, office bidg., etc.) 
a -M je. — Not While 
= Aus 19 at work at work oO 
21. | certify that %) (this hospital) attended the decogaed from_Q_June ,19_O4 to_Le July 19 0% thatKiwe) tast 
saw the deceased alive on_L2 Jul: 19_©4 | and that death occurred at_LA5AMfrom the causes and on the date stated above. 


22a, , SIGNATURE QQ) i DATE SIGNED 
Z ATTENDING — MED. STAFF 
ares -¢ mo. PRS, NS 7 Binector CI pave XB| 12 July 1964 
22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


R.C. ERBS, Lieutenant MC USN U.S. Naval Hospital, Bethesda, Md. 
23a. CORONAL RT ON: iver 23c. NAME OF CEMETERY OR CREMATORY lg’ LOCATION (City, town or county) (State) 
Burial i Arlington National Arlington, Virginia 


ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
mre JUL 15-19 ee 


331 E. Montgomery Ave., 


MARYLAND STATE DEPARTMENT OF HEALTH 


ees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gee alas 


writa RURAL end 6 nearest town) 


828° CERTIFICATE OF DEATH 12764 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: ae before edmission) 
eer ¢. STATE b. banal 
Mont gomery MARYLAND Maryland ontgomery 
b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, writa RURAL end give naarest town) 


13, FATHER’S NAME 
David Wilkerson 


14. MOTHER'S MAIDEN NAME 


5) 
2 
2a 
Ese 
~ U6 
B58 
£32 ethes 2 years Bethesda 
2 2 ° d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give strast eddress) <d. STREET ADDRESS — 0 Ig RESIDENCE 
E4SX 10504 Montrose Avenue, Apt 103 10504 Montrose Avenue AptLOn we Eee 
2 Ba . NAME OF ~ First — Middle Last 4 DATE = Month "Day ~Yeor 
& ae ives oon DEATH Jul 31 19 64 
Bee Edgar Monroe Wilkerson wy, 
- 8 = 5. SEX $. COLOR OR RACE) 7, MARRIED [Sg NEVER MARRIED [_] | 8+ DATE OF BIRTH 7 Agee JF UNDER 1 YEAR| IF UNDER 24 HRS. 
e (i x st birthday! hs] Davy.) Hours | Min, 
= = 3 Male White winowen [] _vivorcep [1] 10/3/ 1905 58 ys [oe “| ae | 
a a Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) . 
Guard-AFIA-retired | U.S. Gov't. North Carolina _USA 


Mary E. Plummer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


(Yas, no, or unkown) | (Ifyasgivewerordetesofservice) 
Yes 79-10-0775) 
18. CAUSE OF DEATH [Enter only one ca: i }. (b}, end (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}_ 


DUE TO 
Conditions, if any, et {b) Citi" t= 


17, INFORMANT 


transit permit. Then ple: 


gave risa to immadiate cause 
(a), stating the undarlying ( OVE TO 
cause lest. =a 


(cl) 


“Addrass 


Bernice. Wilkerson-Wife-same_ 2d 


“) INTERVAL BETWEEN 
ONSET eps 
- < G 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


)) 19. WAS AUTOPSY 


Whila Not While 


factory, straat, office bldg., ete.) | 
at work ‘et work 


Hour a.m, 
p.m, 
21. | certify that (I) @hi 


saw the 


MEDICAL CERTIFICATION 


bd 


attended the deceased from..// 


27.19.84: ‘, red al LM, fro 


ceased alive on. Kt 


PART Sh OTHER SIGNIFICANT CONDITIONS CONTRIGUTING Ty 
‘3 PERFORMED? 
yes [] No [2 
208, ACCIDENT WAS UNDERLYING [] |. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert It of itam 1B.) a 
RRS i aa el mane YO (Entar nature of injury in Part | of Part It of itam 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Siete) 


Foe 7, that (1) GweHtast 


ses a the date stated above. 


22a. SI 


ATTENDIN' STAFF 
Mop. | PHYS. DIRECTOR PHYS. 


22b. DATE 


BLIGOE 


22c, PHYSICIAN’: 
NAME (T; 


22d, ADDRESS 


George H. Mitchell, M, D. 14890 Battery Lane, #ethesda, Md 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 4 0 
death. Page 4 may be retained by the hospital or attending physician. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


23d. LOCATION (City, town or county) (State) 


ear ull Bev 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pesity]| 2 y 
Bur 8/4/64 Arlington Nat, Cem, Arli 


Robert A. Pumphrey, Bethesda, Maryland 


AUG 5 1964! / 


20M 8-63 


25a, REC’D ‘5 REGISTRAR ae Tree sgh 


id 


papers, Pages 1 and 2 shoul 
72 hours after death. 


d completely filled in by the funeral 


cian an 


-transit permit. Then please remove capb 
|, cremation, or removal, and in any even; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending phy: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
on VER OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12°75 
[A. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
cee @. STATE b. COUNTY 
Montgomery MARYLAND Deleware 
b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
write RURAL and give nearest town) 
Bethesda 14, days Wilmington 
d, NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give tree! eddress) d. STREET ADDRESS a i a. 1S RESIDENCE 
ON A FARM? 
The Clinical Center, Bethesda 14, Md. || 2710 Thacther Street ___ alls 
a: |. NAME OF First a) E [4 DATE Month. ~~ Dey Yeer a 
{Type or print) Gary (None) Williams | DEATH July 17, 19 64 
5. SEX 16. COLOR OR RACE) 7, MARRIED [CI NEVER MARRIED 8. DATE OF BIRTH | 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Vest birthday) ree Deys | Hours | Min. 
Male Negro winoweo[]  ovorceo[]} 25 June 1959 5 om. | 
Wa, USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
[ee | a oe = Deleware U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME y 
Steven Williams Mary Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 AL ~ — ~ 
(Yes, no, or unkown) | lfyesgivewerordetesofsarvice)| PEs SA at pe ge Medical Reco” "se 
No __None The Clinical Center, Bethesda 14, Maryland _ 
P DEATH [Enter only one cause per line for (8), (b), and (e).) INTERVAL SETWEENY 
PART |. DEATH WAS CAUSED BY: # 
a IMMEDIATE cause je) ACUte Lymphocytic Leukemia =2+2 ___.9 Months _— 


f DUE TO 


Conditions, if eny, which {b) 
Immediate couse 


the underlying (DUE TO 


peas {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19. WAS AUTOPSY 


z 

4 PERFORMED? 
= YES kl no [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Pert | or Pert Il of item 18.) ——_ aT a 
& | op CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

2 eaten While __ Not While fectory, street, office bldg., etc.) 

= ae 19 at work at work t 


21. I certify that Q (this hospital) attended the deceased from... MUAY...29........, 19.94 S LBs WARE that @§ (we) lest 
saw the deceased alive on., fx., and that death occurred at... oe? from the causes and on the date stated above. 
JNATURE 22b. DATE 


HO MD. lag DiRECTOR oO rave, 18 July 1 96, SIGNED 
. 224. ADDRESSThe Clinical Center, National 
Gerais Soxdi@.. Institutes Of Health, Bethesda 14, Md. 


23b, 14 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Get se dee town or county) (State) 


Vi lm ing Tent 


24 mice vel. SIGNATURE ADDRESS ie REC’D BY o> See 25b. Plc Ss Log | [ATURE 
Frarier i 3&9 "RL. pve. W, loaf 2.2 


PHYSICIAN'S 
NAME (Type) 


3e. BURIAL, CREMATION, 
REMOVAL re 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—s 


Pages 1 and 2 


bon papers. 
in any event, within 72 hours aftey-d 


lease remove carl 


-transit permit. Then 


ires 


The law requ 


should be filed with the State Dept. of Health prior to burial, cremation, or removg 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICAT, OF DEATH 2 


2. 2. TT RESIDENCE (Where deceased lived, If Institution: Residence before regi 


Montgomery manann || yds Nebrots Sl Noiabhety ~ 


b. CITY DR TOWN (if outside cor) Ce limits, ] ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. PLACE DF DEATH 
a. COUNTY 


write RURAL and give nearest town! 


Bethesda (rien) ethe's' ans We ee ee eee i 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 22 1 8 eee 


lth St. ON A FARM? 


U. S, Naval Hospital NEY / dsb dates ves] no fk] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Justice Eugene Wilsey | DEATH Jul; 29 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED Gx] | & DATE OF BIRTH 9. AGE (Tn years | [FUNDER 2 YEAR FUNDER 24HRS. 
st day) | Months | Days | Hours | Min. 
Male Caucasian | wipowen [] pivorcep{_]| August 22, 1925 “yrs. 
0a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY > COUNTRY? 
U.S. Navy | Lexington, Nebraska U.S.A. 


13. FATHER’S NAME 


Leon Jerry Wilsey 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) ‘1943-1: 14 


Yes 507 20 92he 


18. CAUSE OF ae fick only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


g ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; A 4 
"IMMEDIATE CAUSE ww larccucenes of'tes Leophrg Ar ALS 

oan rue nates 
Seniors! If any, which 


gave rise to Immediate sp 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


14, MOTHER’S MAIDEN NAME 


Lela Octova Collins 
17, INFORMANT Address 


Naval Service Record 


Hour a.m, while Net whe factory, street, Office bldg., etc.) 


19 at workL_] at work L] 


21. | certify that #) (this hospital) attended the deceased from_May 19 _ 1 
‘ a duly 29 190% 


saw the deceased alive 19=* __, and that death occurred a 
GNATURE 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY” 
= 

S yes [fq NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18) 

| OR CONTRIBUTING [| CAUSE OF 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE DF INJURY (Home, farm,| 20f. (CIty or town) County) Gtate) 
8 

= 


»__ July 29, 19 that 4 (we) last 


rfrom the causes and on the date stated above. 
22b. DATE SIGNED 


Csatbon wo, SEE" 7 MEsnon SEF a] guly 30, 196k 


225 NAME CBO) & 22d. ADDRESS £ 
. MC CLENATHAN U.S,Naval Hospital ,Bethesda ,Maryland 
23a. al 23b. DAT fod sd 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, Sd or county) (State) 
ans Pepe — Leki e 
24, FUNERAL sal 00 Chapin StAPBRESS, NW, 25a. REC’D BY REGISTRAR | 25b. fetetea age AR’ SIGNATURE 


W.W. Chambers, Washington,D.C. 


oe AUG 3 


F, 


F 


essary, 
uneral 


0 the fi 


Aah 


24 hours after death. If any 


TO DEPUTY & EXAMINER: This certificate should be executed wi 


zent within 72 hours after death. 


item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. Page 5 may be 


i the word “pending” in pen 


“a 
2 
3S 
3 
od 
B 
S 
2 
= 
Ss 
_— 
a 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


Pag 


4 should be forwarded to the Chief Medic: 


retained for your files. 


please execute the certificate, wr 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, 


director. Page 


YR A1SME 
3500 4-64 


E tems 


OR STATE 
HEALTH DE 


)8&21 Film 354 7/31/64 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08785 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12767 
SX PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
" Montgomery Pecan a STATE Maryland ». COUNTY vontgomery 


'b. CITY OR TOWN (If outside corporate limits, 
write RURAL and giva nearast town) 


Silver Spring 


c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


Lhr. 45 min.| x AALEAA Silver Spring 


d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Holy Cross Hospital ! 11922 centerhill st. ve a 
> as First Middle Lest 4, jg Month Day Year 
(Type or print) Anna Augusta Wilson DEATH July 1? 19 64 
- SEX 6. COLOR OR RACE 


7. MARRIEO [2 NEVER MARRIEO [—] 


Female | White wiooweo [-] DivorcEO {_] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


8. DATE DF BIRTH 9. AGE one ars | IF UNOER 1 YEAR|IF UNDER 24 HRS, 
7/26/18 | lopbot nal | Hours Min. 
11. BIRTWPLACE (State gr forelgn country) 12. CITIZEN OF WHAT 
Housewife op Het Lernany 


COUNTRY? 
U.S.A. 
13, FATHER’S NAME HER'S MAIOEN NAME 


14, 
Bergmann Kar AYAMGHAM/ Déechmann | AMKWAAM MMMOANMMAMY Augusta Kuntzner 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ms 6 
No None Berlin T. Wilson, Jr., Husband Same as above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


" : ONSET AND DEATH 
Pa 1 OOM ENT ig Cardio-respiratory Failure due to 


4 DUE TO 
Oegiel toe Ai ranneeeneh wAcute barbiturate intoxication, apparently | 
gave rise to Immediate 


cause (a), stating the ( OVE TO fe 
under liieteleellact a self-administered. 


y 


= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) (19. WAS. Aurore 
i 

3 no [] 
1] 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert 1 or Part II of Item 18.) 

& PRIMARY [) or CONTRIBUTING (7 

& | CAUSE OF DEATH. 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 

= at work] at work 1] 


CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 


Ke Ue Mp 


ACTUAL 
SIGNATURI 


sageners, BELpeW R 


23a. BEMVAL Sect) 23b. DATE THEREOF Lek NAME OF of TERY OR CREMATDRY 23d. LOCATION (Cl (State) 
9 specify) , 
16, 196¢ Wake Forest Comet: Co Carolina 
= 25a. REC’O BY REGISTRAR | 25b. 


pe irda er RE 


YS 


ATTENDING PHYSICIAN: The law requires that the 


® 


TO HOSPITAL 


death certificate be osciee 24 hours after 
and completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
Byaey N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12°6R 


2 ——— — — — 
2 1 PEACE | ad DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 
s iS @. STATE b. COUNTY 
ee Montgomery _ ae MARYLAND Maryland Montgomery 
a) 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN {lf outside corporata limits, writa RURAL end give neeres! town) 
5s wile, RUPAL end give neerest own] : i 
a ~ Silver Spring 

8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) fi d. STREET ADDRESS *. IS RESIDENCE 
Se Suburban Hospital oA Z the 
Aled 

53 Se 4 Li lol = “ti e<, ee yes [7] No (qd 
Bn AME OF First Middle 4. DA Month Dey =e 

& DECEASED . OF 

as {Type or prin!) EVA JUNE Wilson a July 24,1964 19 

sé. 5. 5EX ~|6. COLOR OR RACE] 7 mapRieD [Sq NEVER MARRIED [~] TE OF BIRTH 19. AC iF UNDER 1 YEAR| IF UNDER 24 HR! 
33 Female White ia UO last birthday) “Months! Deys | Hours | Min. 

5 wivowep [] _vivorced [] “2 we. BG» 

10a. USUAL OCCUPATION kind of work | 1b. KIND OF BUSINESS OR INDUSTRY R 


done during most of working lil 


THPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oven if retired) 


fad: Wark Lo- A 
AG ~ ee, 


16. SOCIAL SECURITY std. 1 és t 

2/7. Ws Be A : LD 

18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), end (€).) ~ Se he BETWEEN. 
PART I. DEATH WAS CAUSED BY: y t « Ceylon dee? all) 

IMMEDIATE CAUSE (e) __|_ pe a 
,U x DUE TO Jo LZ, 
Conditions, if eny, which Sprcectes 
eve rise to immediete cause feat 7 x 


D7? 2 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


{e), aleting the underiying ( OVETO 
cause lest, a 


(jis I 


al or attending physician, 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED: 
‘= 
a is yes [] No [xd 
2) & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > 
= & [oR CONTRIBUTING [] CAUSE OF DEATH 
es | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 fas 2 as = 
73 § [doc. TIME OF UURY “Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, » 201. (City or town) (County) {Stete) 
R r] Hour e.m. While Not While fectory, street, office bldg., etc.) | 
@ = aa 19 et work [_] et work F 
5 
2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


the deceased from......f Ss ye: Ben 2 fs WVET, that (I) (wey last 
woe and_that uses and on the date stated above. 
STAFF eee igo 
Al 
oa 2 Es Pets." “BikecrOR Oops. 1 1724/8 
o < PHYSICIAN'S. | 22d. ADDRESS 
3 NAME {Type) Arthur F. WoodWard 115 Van Buren St,,Rockville,Md, 
< Tie BURIAL CREMATION.) 256. DATE THEREOF | De. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 REMOVAL (Specify) 
3 July 27.1964 Prospect Ceme we 


a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


C.M.Waltz Box 241 Sykesville,Md. 


de 
25a. REC'D BY Pak | REGISTRAR’S SIGNATURE 


49) 98196 fharles fdgee 


VR AIS (4)! 
15M ~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 08787 CERTIFICATE OF DEATH 
5 : 
52 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 
Ciel a. COUNTY 
ONE a. STATE b. COUNTY 
fale Montgomery MARYLAND Maryland Montgomery 
> i 3 b. CITY OR TOWN {if outside corporate timits, | ¢. LENGTH OF STAY IN tb c. CITY OR sae {If outside corporate limits, write RURAL end give neeres! town) 
- ie writa RURAL él give nearest town) . 
S32 ney | 2 days x Germantown . ia 
2 2 NS d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat address) ; 4. STREET ADDRESS. e. IS RESIDENCE 
=e ! ON A FARM? 
Zs2/5|_____=Ss_ Montgomery Gen. Hospital _—s/|_ == RFD #1 ye Nelly 
a ag 3. NAME OF on » Fits ee wate 1 aaah Weel 3 pare Month Dey “Year 
e & 2 tere 
& Type or print} DEATH 
Sez Lucinda We Windsor July 2 1964 
as a : 5. SEX "| 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED jal B. DATE OF BIRTH >. AGE (In emma UNDER 1 YEAR| IF UNDER 24 HRS. 
BAS FP W winowen PQ oivorco[]| June 3, 1899 apwE. ollwe2 Bes 
Eo emale hite u a uw 3 
3 3 (Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ ‘done during most of working li van if retired) | 
£ Housewife _ Own _home Damascus, Md. | USA zs 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e Filmore C. Watkins Louise Elizabeth iydar' a. ~ 
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | {Ifyes give warordatesofsarvic 


No 15-14-2008 


1B. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] 


William E, Windsor, Item 


| INTERVAL BETWEEN 


permit. 


|, cremation, or removal, and in aj 


cate has been signed by the attending physici 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
es IMMEDIATE CAUSE (eo) Cerebral Hemorrhage x _|2 days 
ra . 
s J x DUE TO 
2 candvions/ail ony, which a Cerebral Arteriosclerosis _ weSee 
‘5 gave rise to immediate ceuse 
aw (a), stating the undarlying DUE TO 
£3 cause last. te) e t= 
22 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. ASAD Ea 
382 5 Diabetes Mellitus ves [] No [hf 
5 = | 208. ACCIDENT WAS UNDERLYING = BE HOW IN. F = ao fi a a 
2 £ £ 5 Of CONTRIBUTING [] CAUSE OF sam 20b, DESCRI INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of Item 1B.) 
38 G | (le ETHER, NOTIFY MEDICAL EXAMINER) 
at fea 3 | 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, "208. {City or town) " (County) ~ (Stee) 
wo ray Hour a.m, While __Not While factory, street, oflice bldg., 
as g a 19 at work [_] at work [_] 
° 
Bese 21. I certify thal (1) (this hospilal) atlended the deceased from. ULY....... ey etsy to... SLY. ..Bony 19.64 thal (1) (vgp) bast 
es saw the deceased alive on.... SM ALY.. ee , end that death occurred ‘af. .M, from the causes and on Ihe dale stated above, 
ac 22a. SIGNATURE 22b. DATE 
pat 4 BF") @ e-« Z ATTENDING STAFF 7 3! 
¢ Sc mo. | PHYS. = XY DIRECTOR O7 pays. C] Uf, 4 
i as 22c. tei eI 22d. ADDRESS 
Zz Ty D 1g 
pee ONG: Meadors, M.D, _ © bbe od 
‘Ee 73, BURIAL, CREMATION, | 23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ov8 REMOVAL oa 


24 FUNI eee HECTOR’ 


AIS (4) 


Ul ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE - 
Be Damascus, Md. onJUL 7 19 if fhorlay Jucige 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 3 08788 CERTIFICATE OF DEATH 49 
® x) 1. FLRCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslituiion; Residence bel mission) 
ae ®. INTY @, STATE Bb hey 
3 eos MontQomMmeEeR MARYLAND (J mz 4 
eS 28 b. CITY OR TOWN (if outside Rorporate Timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR KOWN [If outside corporate Rs write OT GAME end ER oper iewth 
x potte ys. write RURAL and giva nearést town! - d Re 
= J 4 a 
£ 38s Son “Tdays.|<Siiyee Serin e 
£ 3 Su d. NAME OF HOSPITAL OR INSTITUTION {i t In hospifel, give street eddress}! | d. STREET ADDRESS e. 1S RESIDENCE 
3 
3 Ges * ( Rd ON A FARM? 
3 oe2 Aghy. Cross - ISAS se ¥ lop WISI Glesyius Ka. ela 
g 2aa ~ First MidWie Last 4. a Month Dey Year 
3 ar Naw oe a 
$ bce (Type oF print) Magous iZ W) 00 SEArH , oat =) y 1944 
wes 5. SEX 6. COLOR OR RACE}, sARRIED |] NEVER MARRIED 8. DAT OF SIRTH 9. AGE (In yeors |IF UNDER I YEAR) IF UNDER 24 HRS. 
ae ge YY ti Oo ey 9 5 ne 7 ea /Months) Deys | Hours | Min. 
s § \ WIDOWED, DIVORCED \ 
8 os YW. = 
2 ‘S "Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11." BIRTHPLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
= e d ring most of working life, evan if retired) uU yg ‘ 
§ EN ETIRED Gov T. pe. u.SA. 
£ ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Saal We L 
3 
& 2 388 een. 0. CED /REARE or AVS 
2 £34 e WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 4 es, no, or unkown) | (Ifyps give warordeteséfservice) J wb 
= 3 
ep 7-9 CRLD WAR TL achley/ S417- rk Hy! / Wag, 
IN a =. CAUSE OF DEATH [Enter only one cause per phe for (e), (b), and (c).) oF “INTERVAL BETWEEN 
‘ ee 5 ONS: A 
ad PART}, DEATH WAS CAUSED BY; . 
WN B2e-€ IMMEDIATE CAUSE (e) ppt 
No faae9 
x 3298 H DUE TO 
Yo £55 Conditions, if any, which (b} 
o§ & K 4 — 
2s 4 geve rise to immediete ceuse 
ran iz (e], steting the underlying ¢° OVE TO 
25 couse lest. =a = (e) 


PART#f, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, 


je. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAWSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
White __ Not While 
jat work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, : 201. (City ortown)—~—~—~« (County) (Stele) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


pifal) apeoes the deceased fro: 19.5. fo. that (1) (we) last 
a 


LE. frand that death occurred atti, from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 


PHYS. [| pirector [] PHYS. [} ee 


23a, BURIAL, CREMATION, 
“REMOVAL (Specify) 


L Du BA 


IERAL DIRE: 


236. DATE THEREOF 


TALIA 


ey LOCATION i pa or = 


TO FUNERAL DIRECTOR: Ailter this certificate has been signed by the attending physician ai 


death, Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


2 | 


FOR STATE 
HEALTH D 


FSS = 
E> Es 
Sa 
Esa 
ry ad 
Ev 82 
So ak, 
2S gy 
=f 38 
2 
= 
@ 
fd 2s 
= Se 
= Sz 
ae =e 
a= n= 
o ~ 
°2 Es 
2: 53 
Om 
Shae 
2a Be 
eo" 
SS 4S. 
2e ; 
S$ 
by 


id 


TO OEPUTY A. EXAMINER: This certificate shoul 


be executed within 24 hours after death. If any _ 


“pending” in pel 


cremation, or removal 


ded to the Chief Medical Examine 


ae 

o 

a 

Es 

a 

= 

= 

bre 

3 

3 

=) 
ao] 3. 
i= = 

Pea] 
35 8 

23 
@ ao 
= ge 
pa 2 
3 2s 
e825 
2S Sa 
-= €5 
2a. 
ibe Oe 
Lo ow 
£2 28 
Sz 28 
6S4 2h 
£283 
2552S 
ae = 
SS 
Leles 
Ce 
= bo 
Bo. Oy 
s2.5 5 
geeae 
Sco es 
wo SO hi 
23522 
S83 Dbz 
offn 
SS se 
asl2os 

e 
VR A1SME 
3500 4-64 


Ae 


iis) « Ov MARYLAND STATE DEPARTMENT OF HEALTH 
Items 1 


Division aS Cae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, peal 
cl Film MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pan 


PLACE, “a ge P 2. USUAL eg: nore deceased lived, tf instityton: Re dence before san) 


1 


We Cec cou Y 
MARYLAND 
mits, | 0. BO, OF STAY IN 1b || c. CITY OR Eee Fi LE outside pare fimits, write RURAL and give nearest town) 


4 
o. 1S RESIDENCE 

ON A kg 

(Hn 6 no fel 


hospital, give oa address) || ¢. | ‘ADDRESS 
~ 


I7Ol 


. NAME OF Middle Last 4 DATE Year 
(Type or print) wae Z Ie MS 196 ’ 
5, SEX COLOR AR RACE | 7. MARRIED Sq" NEVER wR EI 8, DATE OF BIRTH FUNDER 24 HRS. 
Hours | Min. 
‘ wipowep [-] pIvoRcED _] Wo, “4 19/0 " 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn SNE 12. CITIZEN OF WHAT 
di pe most of ees Fon ife, even If retired) NI COUNTRY? 
OP? RES FO NDENT NMéwlSFOP ER CO SSO / 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


lt Woods ANNA SINGLETON 


ae DECEAS ED FER IN| vu. na ES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fal S of service) 
éS WwWite [be |O9/-10-/90s |Ct@armE D. Weors Smt /s#2 fists 
18. CAUSE OF DEATH [Enter only a a per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i 4 ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (@)_ ASpiration of gastric contents 
rao, DUE TO 
Conditions, If any, which Acute alcoholism 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) |19. Was AS AUTORSY 
Pa VES no [1] 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. eae ature of Injury in Part ! or Part II of item 18.) 

ln ne ee 0 Dec eased drink ing, went to bed, vomited and 

= : aspirated gastric contents 

| 20c. TIME OF INJURY Month, Day, Year | 20d. ara OCCURRED, 208; PLACE OF INJURY (Home, farm 20f. (City or town) (County) Gtate) 
SB Hour a.m. While Not while & factory, street, office bidg., et: 

2 1_19 64 let work) ot work Gc] Home Mont. Md. 


eld an Autopsy 7; Inspection ch Inquiry xf} and in my oplnion 
Suicide [_], Momlclde [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER a 22. DATE SIGHED 


OL nae H, [4 


23c. NAME OF CEMETERY OR CREMATORY 23d. aad (cy ae (State) 


Aetsiéted Mir Cért. \ petilhftod Viebiel) 


25a. REC'D BY Rae 25b. eorTaRS SIGNATURE 


oare_ AUG 4) phoney eetge. 


eaunas, (QEL OEY 


23a, BURIAL, MAL evel) | 23b. i Shi 


REMOVAL (Specify) 


24, — a ws S730 fogs 3¢. WE, Ae) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lod 

»~ HEALTH D} Fs 1 PIAGE OF aa 2, USUAL RESIDENOE (Whe seed Tred, Hinton: Reet Beto sdion 
be M ES siete a, STATE sh vy, file tg sz 

Db. CITY OR TOWN Le ipee outsid: orate limits, ENGTH OF STAY IN 1b || c. CITY OR TOWN Zi outside gerporate ee write RURAL and give nearest town) 


ificate should be executed within 


TO DEPUTY A. EXAMINER: This certi 


" in pen 


Examiner's 


f 


rd “pendin; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


please execute the certificate, writing the wo! 


VR ase gP 


Id be forwarded to the Chief Medica 


director. Page 4 shou 
retained for your files, 


3500 4-6: 


ist town, 


write RURAL apdyglve 
@. 15 RESIDENCE 
ON A FARM? 


Z oz = cae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. oman ee 
ee? Mey Pee Yat oe We a ves(] no lst 
5 Peis Bud First Middle Last 4. alge a, Day Year 
(Type or print) 7 Le2o7 Be NE. {i Se a7 19 Z o 
RAC 


1 and 2 with the State Departm 
event within 72 hours after d 


5. SEX é aa OR RACE | 7, 2 ais a0 NEVER MARRIED [-] | 8 DATE Lijec BIRTH ale AGE (In years | IF BADER 1 YEAR |IF UNDER 24 HRS. 
WE 2 last pirthday) | fonths | Days | Hours | Min. 
WIDOWED FQ ——_—DivorceD } SNE : 
(Oa. USUAL Le\¢ eat kind of work done | 10d, bar OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ISFORMANT Address 


(¥es, no, or unkown) ie i 


18. CAUSE OF OEATH [Enter only one cause pe 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 
ti DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ¢ OUE TO 
underlying cause last. 


FY (iio CRS Se 


) = 
= | Parti. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
4 3 YES no [] 
© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) - 
& | PRIMARY [1] or CONTRIBUTING [] 
6 | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) ‘Giate) 
a Hour a.m. while Not wile factory, street, office bidg., etc.) 
2 3 at work(_]_at work_| 
[S27 Inspection [> Inquiry kf, and In my opinion 
wicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
miner Sey 
EXAMINER'S G 
NAME (Type) 1 DEY ENE eS, m, or county) a Z f CY 


LOG, on 


of Health or its designated agent, prior to burial, cremation, or removal, ai 


BURIALKPREMATIONA 23b. DATE THEREOF 
MOV: + 


i OP EN Co 


Mi "tle OR [elonl ve 


eer BY REGISTRAR 71964 fohorbes LAE aT RAR ES SHENATIRE 


& 
24. FUNERAL DIRECTOR ADDRESS 


ie 


DATE 


s fF 
= 6 

es 2% 

” 25 
g SNe 
2 Tus 
o 
= se 
ge ey 
£75 
i: 35 
on 
Pe 
BF: 
Sa 
Ea 
as 
‘Set 
as 

& 


Then please rem 


his certificate has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executes 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR; After t 


TO om 


VR AIS (4) 
20M S-63 


MARYLAND STA rE DEFAKIMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


087256 _ CERTIFICATE OF DEATH 12979 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased fivad, If Instilution: Residence before edmission) 


. COUNTY a. STATE b. COUNTY. 
Montgomery _Masviano || Maryland Montgomery 
b. CITY OR T 'N {if oufside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf ‘outside corporete limits, writa RURAL and give neerest town) 
writa RURAL and giva it town) 
‘ilver Spring : A Silver Spring atthe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | ~d. STREET ADDRESS . ees 
-qafifly Cross Hospital ss 8201 16th Street, Apt. 308 Les@ive KL 
3. NAME 0: First r “Middle “Lest E eae “Month “Day 


DECEASED 


{Ty or print) Hie RRY Yu DELFL OC gi) | DEATH be 4 9 EX. 


3. SEX 7. MARRIED [] NEVER MARRIED [_] | & DATE & BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
last birthdey) |Months| Days | Hours | Min. 
Male White | wwown[] oworceo]| July 27, 1903 60 | 


a's: 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if ratired) 
Builder _ _Construction Washington, D.C. _ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Philip Yudelevit ; acer —— be 
15. WAS Se EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) Atyeepivewerordatesateervie) 
eae 579-18-7319 | Sister __ 8201 46th Sts. Sp 
18. CAUSE OF DEATH [Enter only one cause per lina for {b)and{c)]tC—~™S 7 ; 6 i P INTERY.: gael: 4 
PART |. DEATH WAS CAUSED BY: Me a eee 
IMMEDIATE CAUSE (a)__ © ecte Cerium aa a zis = 
DUE TO 
Conditions, if any, which (o_ a A ae, ale CYatir —_ 
gay 
DUE TO 


(0), stoting the undarlying 


cause last. ae oe {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTOPSY 


_____|s Ono Bt 


2Da, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __ Not While 
at work [_] at work 


20c, TIME OF INJURY Month, Day, Year 


200. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) ; {Stete) 
Hour a.m, te.) 


factory, streat, office bldg., « 


MEDICAL CERTIFICATION 


19 


that (1) (we) last 
JOM. from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF WL ve SIGNED 
mp. | PHYS. F4 DIRECTOR QO PHYS, Ue g 
“3 2 


jeath occurred at... 


. PHYSICIA’ Spa - 22d. ADDRESS 


NAME Tyee) SPaveL ESS ween 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Burva {Specify) 
jivane 2-13-64 Ohev Sholom Talmud Torah Gem, Mgt Dee. 5 


ADDRESS 


> YBIP Irth Pr fy de 


24 FUNERAL DIRECTOR'S SIGNATURE 


25a, REC'D BY REGISTRAR item REGISTRAR’: 4 SIGNATURE 


oad UL 16 196 £ Carley 


